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SAINT  AGATHA 

The  Patron  Saint  of  Diseases  of  the  Breast 
IN  Legend  and  Art* 

EDWARD  F.  LEWISON 

Sir  William  Osier  ( 1 ),  in  one  of  his  most  delightful  essays,  reminds  us 
that  “  in  the  continual  remembrance  of  a  glorious  past  individuals  and 
nations  find  their  noblest  inspiration.”  Throughout  the  early  Graeco- 
Roman  jxjriod  of  Christianity,  there  were  innumerable  ceremonials  com¬ 
memorating  the  heroes  of  the  jiast.  It  is  almost  imjxissible  to  reckon  up 
the  total  number  of  saints  and  martyrs  who  were  locally  exalted  by  the 
ftjrefathers  of  the  Christian  Church.  These  festivals  and  celebrations  of 
devotion  in  memory  of  the  servants  of  God  gave  to  their  more  worldly 
OontemjKiraries  and  successors  a  spiritual  and  ennobling  infiuence,  a  sort 
of  ever-present  sense  of  immortality.  Ttxlay  this  hallowed  tradition  of 
glorifying  the  heroes  of  history  is  a  fading  fashion  and  we  are  even 
impatient  with  those  who  defy  the  trend  and  recall  the  past.  We  have 
become  restless  and  intolerant  of  all  things  save  the  present  with  its 
problems  and  the  future  with  its  prospects. 

In  this  hurry  of  life’s  pace  I  must  confess  my  guilt  as  readily  as  that 
of  my  colleagues.  For  during  the  past  few  years,  I  have  been  busily 
concerned  with  the  many  problems  of  breast  di.sease  both  organic  and 


*Read  at  a  meeting  of  the  Johns  Hopkins  Medical  History  Cluh  on  February  27,  1950. 
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functional.  .\s  a  surgeon  and  a  sort  of  “  inastiatrist  "  one  is  «)ften  >  alled 
upon  to  treat  many  of  the  unpleasant  seipielae  of  advanced  breast  malig¬ 
nancy  ix-rhaps  better  left  to  the  celestial  care  of  angelic  patronage. 

During  recent  months  I  have  indidged  in  the  bobby  of  gathering 
together  a  number  of  pictures  representing  the  legend  and  martyrdom  of 
Saint  .\gatba.  the  ])atron  saint  of  diseases  of  the  breast.  For  these 
early  works  of  art  I  am  indebted  to  many  sources,  among  them  being 
the  Metropolitan  Museum  of  .\rt.  the  British  Journal  of  Surgery,  Ray¬ 
mond  and  Raymond.  Inc.,  the  Frick  .\rt  Reference  Library,  the  New 
York  Public  Library,  and  the  Walters  Art  Gallery.  The  aim  of  the 
present  jtaper  is  to  present  briefly  the  legend  of  Saint  .\gatba  together 
with  such  representations  in  art  as  I  was  able  to  collect.  I  might  say 
that  in  delving  through  the  curious  lore  and  manifest  myths  of  the  earliest 
Christian  .saints  and  martyrs.  I  was  greatly  disa])pointed  by  the  lack  of 
recorded  information  to  be  found  in  the  authentic  inscriptions  of  Saint 
Agatha’s  time.  Even  the  Benedictine  monks  of  Saint  .Vugustine’s  .Abbey 
in  their  official  compilation  (2)  have  but  a  brief  biography  of  this  rather 
unfamiliar  saint. 

'I'he  legendary  story  of  Saint  -Agatha  starts  in  the  third  century  .A.  D. 
on  the  island  of  Sicily.  Born  either  in  Palermo  or  Catania,  she  lived 
in  the  reign  of  the  Roman  Emperor  Decius,  during  the  seventh  general 
IK'rsecution  of  the  Christian  Church.  She  came  from  a  noble  and  illus¬ 
trious  family,  and  even  early  in  life  was  considered  destined  to  consecrate 
herself  to  G(k1.  From  her  earliest  infancy  Saint  .Agatha  was  pre-ordained 
as  a  chdd  of  benediction. 

However,  her  great  beauty',  charm,  and  social  iM)sition  soon  captivated 
the  heart  of  Ouintiaiius.  the  Governor  of  Sicily.  He  deceitfully  used  the 
ixrsecution  of  th.e  Christians  as  a  prete.xt  for  having  her  brought  before 
his  tribunal.  His  courtship  spared  no  means  to  achieve  its  lustful  designs. 
A'et  Saint  -Agatha  spurned  his  love  and  scorned  the  lover  for  his  malice 
toward  the  Church.  Failing  thus  to  win  her  affection.  Ouintianus  found 
her  presumably  guilty  of  Christian  superstition  and  in  reprisal  ordered 
her  into  the  house  of  .Aphr(Klesia — a  wicked  woman  of  unsavory  fame  and 
of  questionable  reputation.  In  this  evil  way'  he  ho])ed  to  profane  the 
Church  and  lead  Saint  .\gatha  from  the  path  of  Christian  virtue  and 
honor.  However,  during  this  period  of  imprisonment.  Saint  .Agatha  was 
resolute  in  her  determination  to  maintain  both  her  faith  and  her  chastity. 

-After  she  had  been  ke])t  ca])tive  for  a  month  in  this  miserable  brothel. 
Ouintianus  summoned  Saint  .Agatha  back  to  his  court  only  to  find  that 
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her  faith  in  (hxl  was  unshaken.  Her  life  remained  pure  and  uiuletiled 
and  she  continued  to  resist  the  amorous  advances  t)f  Unintianus. 

-At  this  j)oint  in  the  martyrdom  of  Saint  .\j;atha  there  exists  a  diversity 
of  legendary  lore  and  several  harrowing  versions  of  Saint  Agatha’s 
torture  are  recorded.  .According  to  the  most  authentic  of  ancient  tradi¬ 
tions,  Ouintianus.  in  a  backlash  of  anger,  decreed  that  Saint  .Agatha  “  be 
hound  to  a  jiillar  and  her  breasts  he  torn  off  with  iron  shears.”  .\  paintine 
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Fig.  3.  Saint  .Agatha's  martynUmi.  hy  Hernarclo  Datldi  (ScIukiI).  (Ci)urtesy  of  the 
MitroiK)litan  Museum  of  .Art,  Xew  A’ork,  X.  Y.) 


by  I'rancesco  I’armigianino  (see  hg.  1)  .shows  the  torture  at  its  onset, 
while  .Anthony  A'an  Dyck  (see  fig.  2)  dejiicts  its  actual  execution.  Saint 
.Agatha  was  then  stripjied  of  her  garments  and  rolled  naked  niton  iK)t- 
sherds,  suffering  the  agony  and  anguish  of  cruel  and  prolonged  torture. 
Finally  she  was  cast  into  a  dungeon  to  die.  hut  the  Lord  sent  the  Prince 
of  his  .Apostles  to  heal  her  and  restore  her  breasts.  Ouintianus.  uinm 
learning  of  the  miracle  of  Saint  Peter,  was  filled  with  rage  and  furiously 
directed  that  Saint  .Agatha  he  burned  alive.  Hut  no  scMtner  was  she  placed 
upon  a  blazing  pyre  than  a  violent  eartlnpiake  shtM)k  the  city  of  Catania. 
Believing  that  this  scourge  was  inflicted  upon  their  city  because  of  the 
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niartyrcloni  of  Saint  Agatha,  the  i)eoi)le  of  Catania  cletnaiuled  that  she 
he  immediately  release<l.  Her  torments  at  an  end.  she  was  placed  in  prison 
where  she  prayed  to  he  alU'wed  to  die.  The  Lord  then  t(K)k  her  to  Himself. 

.\n  ecpjally  colorful  version  of  her  exijuisite  sufferings  has  Saint  Agatha 
hoisted  upon  a  rack,  hot  iron  plates  applied  tt>  her  Hesh.  and  her  breasts 
cruelly  cut  off.  'I'his  hrutal  torment  was  accepted  hy  the  martyr  with  such 
e(|u;mimity  and  cheerfulness  that  ( hiintianus  was  infuriated.  During  that 
very  night  a  venerable  old  man  (Saint  Peter)  and  a  young  child  (Christ) 
visited  Saint  Agatha  in  her  dungeon  cell  and.  when  they  left,  her  wounds 
were  healed  and  her  breasts  were  restored.  'Phis  version  t)f  the  torture 
has  been  chosen  by  the  artist  of  the  school  of  liernardt)  Daddi  (see  tig.  3) 
as  well  as  by  Jean  Hellegambe  (see  tig.  4).  while  both  versions  seem  to 
have  been  combined  by  G.  H.  Giovenone  in  w  ho.se  iK)rtrayal  the  right  breast 
is  being  torn  off  and  the  left  amputated  (see  tig.  5).  (L  B.  Tiepolo  shows 
l)oth  breasts  cut  off  by  a  sword  and  placed  u]«)n  a  salver  (see  fig.  6). 
Saint  Peter’s  visit  is  beautifully  deducted  by  Alessandro  Turchi:  Saint 
.Agatha’s  breasts  are  restored,  and  St.  Peter  and  the  child  (here  an  angel) 
are  taking  their  leave  (see  fig.  7). 

Shortly  thereafter  the  city  of  Catania  was  shaken  by  a  violent  earth- 
(piake.  and  two  of  the  governor’s  most  intimate  frietuls  were  killed  by 
falling  masonry.  The  people  were  in  such  a  state  of  turmoil  and  excitement 
that  Ouintianus  feared  a  general  sedition  unless  Saint  Agatha  was 
liberated.  However,  she  prayed  to  the  Lord  to  receive  her  soul  and  on 
February  5th  she  died,  and  the  Christians  buried  her  with  fitting  bene¬ 
dictions  and  reverence. 

(^ne  year  after  the  death  of  Saint  .Agatha  the  city  of  Catania  was 
threatened  by  a  fulminating  volcanic  eruption  from  nearby  Mt.  F.tna.  The 
devout  and  faithful  Christians  fled  to  Saint  .Xgatha’s  tomb  for  refuge. 
There  from  among  her  sacred  relics  they  t<H)k  her  veil,  placed  it  on  a 
lance,  and  marched  to  meet  the  molten  lava.  The  glowing  mass  was 
nearing  the  city  when,  suddenly  confronted  with  the  sacred  relic,  the  lava 
swerved  to  one  side  and  spared  Catania.  Skei)tics.  infidels,  and  heathens 
who  witnessed  this  miracle  promptly  paid  homage  to  the  service  of  Saint 
.Agatha  and  were  baptized  and  converted  to  Christianity. 

During  the  early  years  of  Roman  Christianity  the  canonization  of 
a  saint  or  the  official  recognition  as  blessed  by  the  Church  was  effected 
in  each  part  of  the  land  by  the  act  of  one  or  more  local  bishops.  Testi¬ 
mony  of  esteem  was  usually  evidenced  by  the  dedication  of  a  church 
in  honor  of  this  new  saint,  or  perhaps  the  celebration  of  an  annual  festival 
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I'ruiit  ;iiu!  if.ir  views  of  tlic  bust  of  Saint  AKatlia  in  the  Cathedral  of 
Catania,  by  (iiovaiini  Ilartolo. 
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in  his  or  her  honor.  F'ebrnary  5th  is  now  universally  celebrated  as  Saint 
.Agatha’s  day.  However,  from  about  the  11th  century  onward  the  pro¬ 
cedure  and  retjuisites  for  canonization  have  bc^coine  much  more  rigorous 
with  the  result  that  tixlay  it  is  reserved  solely  for  the  Holy  See.  Present 
requirements  are  laden  with  all  sorts  of  restrictions.  For  example,  con¬ 
clusive  evidence  that  miracles  have  been  wrought  by  some  means  other 
than  the  laws  of  nature  must  now  be  confirmed  and  witnessed.  The  alleged 
story  of  Saint  I^ucy  praying  at  the  shrine  of  Saint  Agatha  to  cure  her 
mother  who  was  dying  of  dysentery  would  today  demand  more  reliable 
testimony.  In  many  instances,  however,  the  claims  based  upon  ancient 
tradition  have  been  carefully  and  officially  iiKpiired  into  and,  as  is  true 
of  Saint  .Agatha,  worthiness  of  homage  has  been  sanctioned. 

Saint  .Agatha  is  regarded  as  one  of  the  patronesses  of  the  Western 
Qiurch.  She  is  both  a  saint  and  a  martyr  whose  name  is  enshrined  in 
the  Litany  of  the  Saints  and  in  the  Canon  of  the  Mass.  She  appears  in 
the  old  martyrology  of  Carthage  and  in  all  other  martyrologies,  both  Greek 
and  Latin.  In  the  6th  century,  Fortunatus  mentions  her  in  his  poem  on 
virginity  as  one  of  the  celebrated  Christian  virgins  and  martyrs.  In  the 
Bible  the  Song  of  Solomon  is  said  to  foretell  the  brutal  tortures  of  Saint 
.Agatha.  She  is  venerated  as  the  jiatron  saint  of  the  Island  of  Malta  and 
of  the  Sicilian  cities  of  Catania  (see  fig.  8)  and  Messina.  .As  the  patron 
saint  of  the  breast,  wet  nurses,  and  bellfounders,  her  aid  is  specially  sought 
in  all  of  the  many  diseases  of  the  breast  and  in  fire,  colic,  and  dysentery, 
as  well. 

In  art  she  is  sometimes  represented  as  bearing  her  breasts  on  a  salver 
(see  fig.  9).  These  have  been  mistaken  for  loaves  of  bread  and  thus  arose 
the  custom  of  blessing  bread  on  Saint  Agatha’s  day.  In  Scandinavian 
countries  it  is  believed  that  Ouintianus  had  Saint  .Agatha  brushed  to  death. 
Tlierefore,  on  February  5th,  Saint  .Agatha’s  day,  it  is  traditional  for  girls 
to  abstain  from  brushing  their  hair. 

In  conclusion,  I  should  like  to  quote  again  Sir  William  Osier  (3)  who, 
in  his  address  before  the  undergraduates  of  the  University  of  Toronto, 
advised  young  medical  students  with  these  master  words:  “  Start  at  once 
a  bedside  library  and  spend  the  last  half  hour  of  the  day  in  communion 
with  the  saints  of  humanity.  There  are  great  lessons  to  be  learned  from 
.lob  and  from  David — from  Isaiah  and  .St.  Paul  ” — and  I  might  add  from 
Saint  Agatha  as  well. 
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PIERRE  BOUDOU 

The  canvas  of  this  well-preserved  i)ortrait  has  been  folded  under  the  frame,  partly 
hiding  the  inscription,  which  reads: 

Petrus  Boudou  Chirurgus  Nosocomii 
Parisiensis  Primarius.  Obiit  26  Xov.  1751. 
aetatis  suae  78. 

It  appears  in  Lcs  collections  artistiques  de  la  Faculti  dc  Medccinc  dc  Paris  by  Noe 
Legrand,  published  in  Paris  in  1911  hy  Masson  et  Cie.,  and  is  reproduced  with  their 
permission. 


THE  TREATMENT  OF  HEAD  INJURIES  IN  FRANCE  IN 
THE  EARLY  SEVENTEEN  HUNDREDS 

WITH  A  NOTE  ON 

PIERRE  BOUDOU 

AND  HIS  RECOGNITION  AND  TREATMENT  OF  SUBDURAL  HEMATOMA.* 
WILFRED  PICKLES 

About  a  year  ago  I  was  given  a  little  book,  picked  up  in  a  Paris  book¬ 
shop  by  a  friend.  It  was  old  and  it  was  about  surgery ;  reasons  enough 
for  the  belief  that  I  might  like  to  own  it.  Except  for  its  worn  leather 
binding  it  was  well  preserved  and  turned  out  to  be  the  first  part  of  the 
first  volume  of  the  Memoirs  of  the  French  Royal  Academy  of  Surgery, 
published  in  Paris  in  1743.  As  I  browsed  through  it,  I  came  across  a 
page-heading  reading  “  Du  Trepan.”  This,  of  course,  deserved  more  than 
the  merely  polite  interest  due  to  any  gift,  so  I  began  to  translate  the  article 
—a  fatal  mistake  which  led  to  much  searching  of  libraries  and  many 
hours  of  fascinating  work.  I  should  have  taken  to  heart  Cushing’s  warn¬ 
ing,  “beware  the  book,”  but  I  didn’t.  So  I  found  myself  reading  an 
early  account  of  the  diagnosis  and  treatment  of  a  subdural  hematoma; 
trying  to  find  out  something  about  the  surgeon  who  had  made  the  diag¬ 
nosis;  studying  the  author  of  the  pr^is  and  the  editor  of  the  Memoirs; 
and  learning  something  of  the  events  leading  up  to  their  publication. 
In  short,  I  became  personally  aware  of  the  truth  of  the  observation — 
“Like  the  proverbial  pebble  cast  into  the  pool  with  its  ever-widening 
circles,  just  so  one  may  start  with  a  single  book  written  by  a  single  person 
from  which  the  history  of  the  world  may  seem  to  radiate  ”  (1).  But  one 
must  set  a  limit  to  his  pursuit  of  the  ever-widening  circles  or  the  task  is 
endless,  so  I  have  confined  myself  in  this  present  paper  to  the  subjects 
indicated  in  its  title. 

In  the  seventeenth  century  the  status  of  surgery,  in  France  as  in  other 
countries,  had  reached  a  very  low  ebb.  For  many  years  the  medical  pro¬ 
fession  had  consisted  of  three  groups:  the  physicians,  well-educated  for 
the  time,  reading  and  speaking  Latin,  and  very  conscious  of  their  impor¬ 
tance  ;  the  clerical  barber-surgeons,  aping  the  physicians  in  dress,  manner, 

*  Presented  at  a  meeting  of  the  Providence  Medical  History  Club  held  at  Hampton, 
Connecticut,  August  24,  1949. 
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and  educational  requirements;  and  the  lay  barbers  or  outcast  surgeons. 
Each  group  hated  and  despised  the  others  and  the  caste  distinctions  were 
rigid.  The  clerical  barber  surgeons  owed  their  existence  as  a  group  to  the 
foundation  of  the  Confraternity  of  St.  Come  ^  which  later  became  the 
College  de  St.  Come.  This  organization  is  said  to  have  been  established 
by  Jean  Pitard,  surgeon  to  Philip  the  Fair  (1285-1314),  but  there  is 
considerable  doubt  as  to  this.  Whatever  its  origin,  however,  this  institu¬ 
tion  did  much  to  raise  the  standing  of  the  surgeon  to  something  approach¬ 
ing  that  of  the  physician.  It  gave  him  the  square  cap  and  long  robe  of 
the  physician,  placed  three  boxes  of  ointment  instead  of  three  basins  on 
his  guild  banner,  combatted  the  eflForts  of  the  physicians  to  dominate  the 
surgeons,  insisted  that  its  apprentices  be  grammarian  clerks,  and  assumed 
the  right  to  examine  the  barbers  before  they  should  be  allowed  to  practice. 
These  actions,  of  course,  aroused  opposition  in  both  of  the  other  groups. 
The  physicians  felt  that  these  “  surgeons  of  the  long  robe  ”  were  ignorant 
upstarts  who  should  work  only  at  their  direction,  while  the  barbers  resented 
examination  and  control.  Garrison  (3)  well  describes  the  condition  as 
follows :  “  By  the  seventeenth  century,  the  physician  had  become  a  sterile 
pedant  and  coxcomb,  red-heeled,  long-robed,  big-wigged,  square-bonneted, 
pompous  and  disdainful  in  manner,  making  a  vain  parade  of  his  Latin, 
and,  instead  of  studying  and  caring  for  his  patients,  tried  to  overawe  them 
by  long  tirades  of  technical  drivel,  which  only  concealed  his  ignorance 
of  what  he  supposed  to  be  their  diseases.  Among  themselves,  the  phy¬ 
sicians  were  narrowly  jealous  of  their  rights  and  privileges,  regarding 
their  fraternity  as  a  closed  corporation,  yet  eternally  wrangling  about 
fantastic  theories  of  disease  and  current  modes  of  treatment.  The  lay 
barber,  although  an  outcast  and  an  outlaw,  was  in  some  respects,  the  most 
worthy  of  all  three,  since  he  was  driven  to  study  nature  at  first  hand. 


’  Come  (Cosme,  Cosmas,  Cosma)  and  Damian,  twin  sons  of  a  pious  woman  named 
Theodora,  were  bom  in  Aegea,  a  city  of  .\rabia  Petraea,  near  the  end  of  the  third  ot 
sometime  in  the  fourth  century.  As  youths  they  were  consecrated  to  sacred  studies,  but 
later  they  applied  themselves  to  medicine  which  they  practiced,  on  both  men  and  animals, 
with  such  success  that  it  was  felt  that  they  must  have  had  the  help  of  Heaven.  They 
considered  that  their  healing  power  was  a  gift  of  God,  so  they  accepted  no  payment  for 
their  services.  They  were  active  in  spreading  the  doctrines  of  Christianity,  and  this 
brought  them  into  conflict  with  the  Roman  authorities.  Summoned  before  Lysia,  who 
governed  Arabia  and  Egypt  in  the  name  of  Diocletian,  they  were  required  to  renounce 
their  faith  and  to  sacrifice  to  false  gods.  Their  refusal  was  followed  by  horrible  torture, 
and  they  were  finally  beheaded  at  Egra,  and  buried  near  Cyrus,  a  city  of  Syria  (2). 
Later  they  were  canonized  and  became  the  patron  saints  of  Medicine  and  Surgery.  The 
most  famous  representation  of  their  martyrdom  is  a  painting  by  Fra  Angelico  in  the 
Ufizzi  Gallery  in  Florence. 
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He  showed  little  submission  or  respect  toward  his  rivals,  and  out  of  his 
clas«t  had  come  Franco  and  Pare.”  *  The  combined  jealousies  of  the 
physicians  and  the  barbers  Anally  resulted  in  a  royal  decree,  issued  in  1660, 
which  unified  the  barbers  and  the  surgeons  into  a  single  guild  and  reduced 
them  to  the  humblest  possible  status. 

The  institution  of  monarchy  has,  in  the  main,  been  far  more  harmful 
to  human  progress  then  beneficial,  and  has,  quite  rightly,  been  largely 
given  up.  But  certain  incidental  blessings  have  come  from  it,  not  the 
least  of  which  is  the  fact  that  monarchs  have  been  human  and  have  had 
diseases,  the  treatment  of  which  has  occasionally  done  much  for  the 
world.  Louis  the  Fourteenth  of  France  influenced  medicine  in  three  rather 
interesting  ways.  In  1657  he  had  an  attack  of  typhoid  fever  which  was 
supposedly  cured  by  the  use  of  antimony.  As  a  result  of  this,  the  drug 
gained  a  tremendous  vog^e,  and  it  is  likely  that  more  people  were  harmed 
than  helped  by  it.  The  delivery  of  his  mistress  by  the  royal  accoucheur, 
Qement,  did  much  to  advance  male  midwifery  or  obstetrics.  But  of  chief 
interest  to  us  is  the  fact  that  Louis  developed  a  fistula  in  ano  in  1686. 
He  was  treated  by  the  Royal  Physician  with  ointments  and  embrocations 
and  all  the  measures  that  should  have  cured  him,  but  he  was  still  dis¬ 
tressed.  Finally  he  was  operated  upon  by  the  Royal  Surgeon,  Felix, 
and  a  cure  resulted.  The  extent  of  his  appreciation  is  indicated  by  the 
rewards  heaped  on  Felix;  he  was  given  a  farm  and  300,000  livres,  three 
times  the  honorarium  of  the  Royal  Physician,  and  was  ennobled,  becoming 
the  Seigneur  de  Stains.  But  the  operation  had  far  greater  and  more  lasting 
effects,  for  it  resulted  in  a  complete  change  in  attitude  on  the  part  of  the 
Crown  towards  the  surgeons.  Their  standing  was  raised  and  their  dignity 
re-established,  so  that  Mareschal,  who  succeeded  Felix  as  the  Royal 
Surgeon,  obtained  from  Louis  the  Fifteenth  the  establishment  of  five 
chairs  of  surgical  instruction  at  St.  Come.  This  evidence  of  royal  favor 
so  irked  the  physicians  that  the  Paris  Faculty  went  into  revolt  and 
decided  on  a  public  demonstration  against  St.  Come. 

All  the  physicians  were  accordingly  assembled.  To  better  impress  the  public, 
they  were  attired  in  all  their  scholarly  robes;  their  ranks  were  resolute  in  keep¬ 
ing  with  the  courage,  accusations,  and  achievements  which  had  distinguished 
the  physicians  in  their  quarrels  with  the  surgeons ;  the  Dean  who  had  grown  old  in 
these  disputes  marched  at  their  head  preceded  by  a  Beadle  and  by  an  Usher.  They 
arrived  at  St.  Come  despite  the  bitterness  of  the  severe  cold;  their  red  robes  were 


*It  is  interesting  to  note,  in  passing,  that  Pare,  because  of  his  outstanding  accomplish¬ 
ments  as  a  lay  surgeon,  was  admitted  to  Saint  Come  in  1554,  as  Guthrie  (4)  says,  “  Latin 
or  no  Latin.” 
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whitened  by  snow  and  frost;  and  the  physicians  were  hardly  recognixable  under 
this  disguise.  But  in  this  display  they  had  a  martial  air  which  seemed  to  assure 
them  of  victory.  At  first  glance  it  would  have  seemed  that  the  City  was  threatened 
by  some  calamity,  and  that  the  whole  University  was  in  procession  to  avert  it  In 
this  spirit,  the  praying  populace  followed  the  physicians  who  encouraged  each  other 
with  oaths  and  shouts.  When  they  came  to  St  Come,  the  physicians  separated  them¬ 
selves  with  difficulty  from  the  crowd,  most  of  them  lining  up  in  a  row  along  the 
wall;  but  the  bolder  Dean  approached  the  door,  with  the  only  anatomist  on  the 
Faculty  at  his  side  holding  a  skeleton  in  his  hand.  They  knocked,  they  shouted,  they 
threatened  to  break  down  the  door ;  but  our  students  within  only  replied  with  hoots. 
In  the  midst  of  this  tumult,  an  Usher  raised  his  voice :  ‘  Behold  ’  he  said  to  the 
surgeons  '  your  Lords  and  Masters  of  the  Faculty ;  they  come  to  take  possession  of 
the  amphitheatre  which  you  could  not  have  built  except  for  them ;  they  bring  to  you 
all  the  learning  which  is  contained  in  their  books.’  But  the  people,  who  up  to  this 
moment  had  respected  these  formalities  as  a  religiotis  ceremony  broke  out  in  shouts 
and  jeers,  insulted  the  physicians  and  chased  them  away  without  respect  for  their 
furred  gowns.  (IS) 

And  as  this  demonstration  failed  in  accomplishing  its  object,  so  did 
the  combined  and  continued  opposition  of  the  physicians  and  the  barbers. 
The  “  surgeons  of  the  long  robe  ”  continued  to  rise  in  the  public  estimation. 
The  Royal  Academy  of  Surgery  was  founded  in  December,  1731,  and 
largely  took  over  the  supervisory  functions  previously  assumed  by  the 
College.  But  the  real  emancipation  of  the  surgeon  came  in  1743  with  the 
issuance  of  a  decree  by  Louis  the  Fifteenth.  The  barbers  and  wig  makers 
were  removed  from  the  surgeons’  guild  and  were  forbidden  to  practice 
surgery,  and  no  one  was  allowed  to  become  a  master  in  surgery  without 
first  being  a  master  of  arts.  The  king  was  persuaded  to  set  forth  this 
ordinance  by  LaPeyronie  who,  with  Mareschal,  had  founded  the  Royal 
Academy  of  Surgery.  LaPeyronie,  an  eminent  surgeon  of  Montpellier, 
devoted  his  entire  life  and  fortune  to  the  advancement  of  French  surgery. 
At  his  own  expense,  he  founded  another  chair  of  surgery  at  St.  Come 
and  arranged  for  an  assistant  to  each  of  the  professors;  and  he  brought 
about  the  establishment  of  four  chairs  of  surgery  at  Montpellier.  His 
will  provided  for  annual  prizes  in  surgery  and  gave  100,000  francs  for  the 
building  of  an  amphitheatre  at  St.  Come.  It  was  largely  due  to  his 
efforts  that  Paris  became  the  surgical  center  of  the  world  in  the  eighteenth 
century. 

This,  then,  is  the  background  on  which  appeared  the  Memoirs  of  the 
Royal  Academy  of  Surgery  which  began  to  be  published  in  this  same  year. 
As  far  as  I  can  make  out,  the  little  volume  (6)  which  served  as  our  present 
pebble  is  one  of  the  first  issued.  It  was  published,  in  duodecimo,  by 
Charles  Osmont,  printer  of  the  Royal  Academy  of  Surgery,  at  the  comer 
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of  the  Rue  St.  Jacques  and  the  Rue  Olivier.  The  Library  of  the  Rhode 
Island  Medical  Society  has  a  similar  copy,  with  eight  succeeding  volumes 
in  the  same  format ;  the  Boston  Medical  Library  has  a  quarto  edition  in 
three  volumes,  each  containing  three  of  the  smaller  ones. 

The  dedicatory  epistle  is  addressed,  naturally,  “  TO  THE  KING.  Sire, 

I  take  the  liberty  of  bringing  to  the  foot  of  your  Majesty’s  throne  the 
Memoirs  of  the  Academy  of  Surgery.  These  works  are  the  fruit  of 
your  benefactions  which  have  stimulated  the  zeal  and  emulation  of  the 
Surgeons.”  It  lists  the  favors  always  given  by  the  king  to  the  cause  of 
surgery  and  goes  on :  ”  Toward  the  end  of  the  last  century  the  need  of 
the  times  and  disputes  obscured  this  Art,  but  we  hope  that  the  Favors  of 
mur  Majesty  will  restore  it  to  its  ancient  brilliance.”  The  writer  mentions 
the  appointment  of  the  five  demonstrators  ”  of  our  Schools  ”  and  his  own 
appointment  as  Surgeon  to  the  King  and  head  of  the  Royal  Academy, 
and  says  “  I  shall  re-unite  all  my  efforts  with  those  of  the  Surgeons  in 
perfecting  so  necessary  an  Art.”  It  is  subscribed  “  I  am.  Sire,  the  very 
humble,  very  respectful,  and  very  faithful  Servant  and  Subject  of  your 
Majesty,  LaPeyronie.” 

The  preface  is  devoted  to  setting  forth  the  purpose  of  these  Memoirs, 
that  is  Observation.  It  is  remarkably  modern  and  really  scientific  in  at¬ 
titude,  carrying  into  surgical  literature  the  method  of  approach  of  the 
barber  surgeons,  such  as  Pare,  who  had  been  forced  to  study  ailing  human 
beings  at  first  hand.  The  author  says,  “  There  are  then  two  sources  whence 
flow  the  truths  which  can  enrich  our  Art,  understanding  observation  and 
experimental  physic.”  And  he  concludes :  “  Thus  it  is  that  Nature  in 
revealing  herself  sometimes  to  men,  in  spite  of  themselves  opens  roads  to 
them  which  an  opinionated  prejudice  had  closed  and  which  lead  to 
essential  understanding  in  the  Art  of  healing.” 

The  Memoirs  themselves  comprise  a  large  number  of  separate  articles 
covering  pretty  much  the  whole  field  of  surgery  as  it  was  then  known,  and 
variously  titled  Memoirs,  Descriptions,  Remarks,  Essays,  and  Observa¬ 
tions — by  far  the  greatest  number,  in  keeping  with  the  ideas  expressed 
in  the  preface,  are  headed  simply  ”  Observations.”  And  this  at  length 
brings  us  back,  after  wanderings  which  I  hope  have  not  proved  too  tedious, 
to  the  “  Pr^is  de  diverses  observations  sur  le  trepan  dans  des  cas  dou- 
tcux.”  a  ”  Summary  of  various  observations  on  the  use  of  the  trepan  in 
doubtful  cases,  in  which  one  seeks  the  reasons  which  can  lead  him  to 
have  recourse  to  its  use  in  such  cases,  or  to  avoid  this  operation,  with 
some  remarks  on  the  use  of  observations  in  general.” 


L_ 


426 


WILFRED  PICKLES 


This  precis  was  written  by  M.  Quesnay.  I  am  inclined  to  think  that 
these  educated  surgeons  had  taken  on,  together  with  their  long  robes 
and  their  new  dignity,  just  a  touch  of  the  arrogance  of  their  brethren  on 
the  Faculty,  for  each  one  mentioned  in  the  Memoirs  has  this  simple 
Monsieur  prefixed  to  his  last  name ;  no  first  name  and  no  initial  is  ever 
used.  Possibly  they  felt  assured  of  professional  immortality,  or  possibly 
they  were  careless  of  posthumous  fame;  in  either  case,  the  custom  makes 
it  hard  to  learn  more  about  them  than  the  brief  list  of  appointments  given 
in  the  book.  This  particular  Monsieur,  however,  being  jjermanent  secretary 
of  the  Academy,  was  not  too  difficult  to  trace,  and  so  we  find  that  Francois 
Quesnay  was  bom  in  Merey  on  June  4,  1694,  the  son  of  a  well-to-do 
lawyer  and  landed  proprietor.  With  imperfect  grammars  and  with  no 
teacher  he  learned  both  Latin  and  Greek,  and  at  the  age  of  sixteen  began 
the  study  of  medicine.  He  attended  hospital  courses  in  Paris  and  became 
a  surgeon,  establishing  a  practice  in  Mantes.  In  1737  he  was  made 
permanent  secretary  of  the  Royal  Academy  of  Surgery,  and  it  is  apparent 
that,  in  this  capacity,  he  was  largely  responsible  for  the  collection  and 
editing,  and  for  not  a  little  of  the  writing,  of  these  Memoirs.  He  was 
appointed  Surgeon-in-ordinary  to  the  King  and  went  along  with  him 
on  a  campaign  in  1744.  Later  he  was  given  an  M.  D.  degree  by  the  faculty 
of  Pont-a-Mousson  and  was  made  Physician-in-ordinary  to  the  King. 
As  a  reward  for  these  services  he  was  created  a  nobleman  with  arms 
consisting  of  three  pansies  (fleurs  de  pensees)  and  the  motto  “propter 
cogitationem  mentis  ”  or  “  pour  ses  pensees.”  He  is  said  to  have  found  it 
hard  to  take  advice,  and  his  frankness  cost  him  many  friends.  In  addition 
to  his  signed  and  unsigned  work  in  the  Memoirs,  he  published  many 
treatises  on  bleeding,  animal  economy,  the  rivalries  of  physicians  and 
surgeons,  suppuration,  gangrene,  and  continued  fevers.  In  later  life  he 
was  one  of  the  founders  of  the  science  of  |X)litical  economy,  becoming 
much  better  known  in  this  field  than  he  is  in  medical  history.  His  name 
means  little  or  nothing  to  my  professional  friends,  but  its  mention  to  an 
economist  usually  brings  instant  recognition.  He  established  the  school 
of  Physiocracy  which  subordinated  all  economic  factors  to  the  agrarian 
element,  as  set  forth  in  his  famous  “  Tableau  Economique.” 

His  “  Precis  sur  le  trepan  ”  consists,  in  the  main,  of  a  series  of  thirty- 
one  case  reports  (numbered  thirty  due  to  the  error  of  using  IV  twice)  on 
the  general  subject  of  trepanning,  and  is  divided  into  four  parts. 

Part  one  is  concern^  with  fractures  and  depressions  of  the  skull.  The 
author  feels  that  trepanning  is  indicated  when  there  is  fracture  and 
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depression  of  bone  and  when  the  fragments  do  not  furnish  an  opening 
through  which  one  can  care  for  these  disorders  or  through  which  issue  for 
extravasated  blood  is  allowed  to  take  place.  He  lays  down  the  general 
rule  that  the  trepan  should  be  used  wherever  fracture  can  be  demonstrated ; 
he  admits,  and  shows  by  Observations,  that  a  cure  can  result  in  such  cases 
without  the  trepan,  but  he  feels  that  the  surgeon  departing  from  this  rule 
must  bear  the  blame  if  things  do  not  go  well. 

Part  two  deals  with  blows  on  the  head  without  apparent  lesion  of  the 
skull.  He  believes  that  when  an  exploratory  incision  shows  that  the 
pericranium  is  detached,  it  must  be  assumed  that  there  is  fracture  or 
extravasation  of  blood  within  the  head,  and  the  trepan  should  be  used. 
He  admits  that  this  is  not  an  entirely  safe  rule,  but  feels  that  it  should 
be  followed.  He  feels  that  unconsciousness  and  stupor  coming  on  at  the 
instant  of  injury  indicate  “  commotio  cerebri  ”  or  concussion ;  the  onset 
of  these  same  symptoms  some  time  after  the  injury  indicates  spillage  of 
blood  within  the  head.  He  recognizes  the  fact  that  the  second  type  of 
unconsciousness  may  come  on  before  the  first  has  cleared  up  and  that  this 
may  lead  to  great  confusion  in  diagnosis.  Lightening  of  stupor  followed 
by  its  increase,  or  steadily  increasing  depth  of  unconsciousness,  should  lead 
to  the  suspicion  of  intracranial  bleeding ;  and  he  feels  that,  in  such  circum¬ 
stances.  one  cannot  tell  whether  the  bleeding  is  outside  the  dura,  under  the 
dura,  or  in  the  brain  substance.  He  recognizes  two  types  of  contrecoup : 
a  local  variety  where  there  is  injury  of  the  inner  table  of  the  skull  without 
fracture  of  the  outer  table — a  cracked  pot  sound  evident  to  the  examiner 
on  percussion  may  indicate  this,  as  may  also  a  similar  sound  audible  to  the 
patient  at  the  time  of  impact ;  and  a  general  sort,  where  there  is  fracture 
or  bleeding  at  a  point  directly  opposite  the  part  of  the  skull  struck. 

Part  three  treats  of  headaches  after  a  blow  on  the  head.  Here  he  shows 
that  the  results  of  trepanning  vary  greatly  since  the  causes  of  the  head¬ 
aches  differ  so  much.  In  one  instance  the  operator  found  what  were 
probably  multiple  meningiomas;  in  others,  epidural  abscesses  and  brain 
abscesses  were  discovered;  and  one  patient  was  relieved  of  a  traumatic 
epilepsy  after  exfoliation  of  bone  which  followed  trepanning.  In  all  three 
parts  the  Observations  are  interlarded  with  excellent  critical  comment; 
and  Quesnay  shows  a  wide  familiarity  with  the  existing  literature  of  head 
injuries,  quoting  Pare,  Amatus,  Fallopius,  Bartholin,  Riedlinus,  Lamb- 
swerde,  and  Scultetus. 

Part  four,  headed  “  Remarks  on  the  use  of  observations  in  general,” 
while  not  directly  concerned  with  the  trepan,  shows  the  careful  and  really 
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scientific  attitude  of  Francois  Quesnay  in  carrying  out  these  clinical  re¬ 
searches  ;  and  I  think  that  I  can  best  show  his  spirit  by  a  direct  translation : 

However,  we  are  well  convinced  that  there  is  nothing  more  useful  than  Observations 
to  teach  the  young  Practitioners;  for  it  is  easy  to  see  that  it  is  only  by  striking 
examples  that  the  most  delicate  doctrines  of  the  Art,  and  those  hardest  to  appreciate, 
are  made  understandable  and  are  brought  to  the  attention  of  all.  We  maintain  only 
that  it  is  impossible  to  gain  this  benefit  in  individual  and  detached  Observations. 
Observations  given  separately  should  only  be  regarded  as  materials  needed  for 
building  solidly,  that  is  to  say,  for  making  a  doctrine  sure,  exact,  and  easy  to  grasp; 
But  it  is  evident  from  the  different  examples  which  we  have  reported  in  this  first 
article  on  the  subject  of  the  Trepan,  that  it  is  only  by  assembling  many  Observa¬ 
tions,  and  by  comparing  them,  and  by  opposing  them  one  to  another,  that  one  can 
avoid  being  thrown  into  error;  that  one  can.  when  these  Observations  support 
opposing  methods  which  seem  to  contradict  each  other,  and  between  which  the 
choice  is  difficult,  not  allow  oneself  to  be  trapped  by  delusive  cures,  which  favor  false 
or  dangerous  practices ;  that  one  can  find  in  the  commonest  Observations,  and  even 
in  Observations  most  full  of  errors,  some  singularities  which  may  help  in  finding 
or  making  clear  some  important  truths  of  theory  or  practice ;  that  one  can  also,  in 
examining  carefully  many  Observations  which  appear  to  relate  identical  cases,  note 
some  particulars  and  some  circumstances  which  will  disclose  essential  differences 
among  these  Observations,  which  prevent  one  from  regarding  them  as  of  the  same 
importance ;  that  one  can,  finally,  when  different  Observations  on  the  same  subject 
seem  by  the  inconsistency  of  the  facts  to  neutralize  each  other,  see,  on  the  contrary, 
that  even  these  Observations  serve  mutually  as  correctives,  setting  bounds  for 
themselves,  reducing  each  other  to  their  proper  values,  and  that  they  are  necessary 
for  resolving  vague  and  discordant  truths  which  cause  errors  in  practice. 

The  systemic  treatment  mentioned  in  these  case  reports  makes  one  think 
of  Moliere’s  Le  Malade  Iinaginaire,  where  the  candidate  for  a  medical 
degree  prescribes 

Clysterium  donare 

Postea  seignare 

Ensuita  purgare 

for  all  these  methods  were  used,  particularly  the  “  seignare.”  When  a 
patient  with  a  head  injury  is  admitted  to  the  hospital  today,  my  intern  is 
quite  apt  to  have  blood  running  in  when  I  reach  the  bedside,  but  in  those 
days  the  reverse  was  true.  Bleeding  was  apparently  considered  the 
sovereign  remedy.  Patients  were  bled  from  the  arms,  the  feet,  and  the 
neck,  and  a  “  palette  ”  was  used  to  catch  and  measure  the  blood.  This  was 
a  tin  vessel  in  the  shape  of  a  large  saucer  or  salver  with  handles,  and  held 
125  cc.  of  blood ;  three  palettes  full,  or  375  cc.,  constituted  a  bleeding.  There 
was  probably  some  notion  that  this  removal  of  blood  might  lessen  bleeding 
in  the  head,  but  the  amounts  taken  are  almost  unbelievable ;  eight  or  ten 
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bleedings  are  reported  quite  commonly,  and  in  one  instance  fifteen  bleed¬ 
ings  in  the  space  of  forty-eight  hours  are  recorded,  a  total  of  over  eleven 
pints  of  blood,  with  the  subsequent  recovery  of  the  patient.  Emetics  were 
used  to  empty  the  stomach  of  swallowed  blood,  enemas  of  tobacco  and 
quassia  were  prescribed,  and  purging  with  epsom  salts  and  with  balm  was 
held  to  be  of  value.  Patients  were  placed  on  an  “  exact  regimen.”  I  have 
found  no  direct  evidence,  but  I  presume  that  it  means  a  very  much  re¬ 
stricted  diet,  for  in  one  place  Quesnay  says  that  a  patient  was  ”  made  to 
follow  an  exact  regimen,  but  he  did  not  follow  it  for  long;  for  having 
found  a  secret  entrance  to  a  place  where  there  were  apples,  he  ate  at  least 
a  thousand  from  the  eighth  day  of  his  injury  to  the  fortieth ;  however,  no 
untoward  symptoms  came  of  it.” 

Wounds  were  treated  with  dry  feather  pledgets,  or  with  pledgets  soaked 
in  rose  honey,  spirits  of  wine,  wine,  or  brandy.  They  were  sometimes  held 
together  with  a  triangular  bandage  made  of  a  kerchief,  strapped  with  small 
strips  of  plaster,  or  sutured.  Hematomas  of  the  scalp  were  quite  commonly 
incised  in  search  of  underlying  fractures,  and  the  characteristic  thickened 
edge  of  a  hematoma  simulating  a  depressed  skull  fracture  was  recognized 
and  warned  against.  Erysipelatous  swellings  of  the  scalp  were  treated 
by  incising  the  pericranium,  with  the  idea  of  lessening  its  tension  (debride¬ 
ment)  *  and  so  relieving  symptoms.  The  frequently  reported  success  of 
this  procedure  was,  in  all  probability,  due  to  the  unintentional  drainage 
afforded  the  infection. 

Wounds  were  often  deliberately  left  open  in  the  hope  that  the  skull  would 
exfoliate  from  osteomyelitis,  with  resulting  benefit  to  the  patient.  In¬ 
fections  in  general,  however,  were  not  looked  upon  as  helpful  or  desirable 
and  attempts  were  made  to  avoid  them ;  it  is  noted  that  surgeons  sometimes 
feared  to  trepan  in  the  hospitals  because  of  the  bad  air.  Basal  fractures 
were  considered  as  probably  being  fatal  of  themselves,  without  bleeding 
or  brain  damage,  because  there  was  no  tendency  for  such  fractures  to  heal. 

•This  serves  as  a  very  interesting  example  of  the  change  in  meaning  and  connotation 
of  a  word  which  may  come  about  with  the  passage  of  time.  Debridement  is  now  good 
surgical  English,  and  means  the  thorough  removal  of  all  dirty,  crushed,  and  devitalized 
tissue  from  a  wound;  for  the  French  surgeon  of  Quesnay’s  time  it  had  no  such  meaning, 
but  implied  a  relief  of  tension.  These  apparently  entirely  unrelated  meanings  have, 
however,  a  common  source.  Debrider  means,  literally,  to  unbridle ;  hence  the  early  under¬ 
standing  of  the  relief  of  restraint  or  tension.  In  the  French  countryside,  however,  w’hen 
a  beast  of  burden  became  useless  and  died  or  was  killed  it  was  unbridled  (debride)  and 
thrown  into  the  river.  Thus  it  became  debris,  and  from  this  we  get  our  present  use  of 
the  word. 
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Postmortem  examinations  were  surprisingly  common,  and  their  results 
were  carefully  evaluated. 

We  have  already  seen  that  these  men  knew  bleeding  in  the  head  could 
cause  symptoms  following  injuries:  and  they  knew  that  such  bleeding 
could  occur  outside  the  dura,  under  the  dura,  and  in  the  brain  itself. 
Quesnay,  probably  expressing  the  most  advanced  thought  of  the  time, 
felt  that  it  was  impossible  to  determine  clinically  where  the  bleeding  might 
be.  In  these  Observations,  when  spilled  blood  was  found  at  operation,  it 
was  routinely  described  as  being  extradural,  although  the  length  of  time 
elapsed  and  the  nature  of  the  blood  removed  would  lead  us  to  feel  that,  in 
many  instances,  subdural  hematomas  had  been  drained.  In  this  connection, 
however,  I  should  now  like  to  present  what,  to  me,  was  the  most  interest¬ 
ing  of  all  these  Observations. 

A  boy  carpenter  fell  from  the  height  of  a  third  floor  to  the  ground,  holding  a 
small  joist  between  his  arms;  he  did  not  lose  consciousness,  but  he  vomited  im¬ 
mediately,  and  bled  from  his  nose  and  ears ;  on  the  day  after  his  fall  he  was  taken 
to  the  Hotel  Dieii  of  Paris ;  Monsieur  Bouuou  examined  a  contusion  which  he  had 
on  his  head  and  felt  an  inequality  which  made  him  suspect  that  the  skull  had  been 
fractured ;  he  made  a  crucial  incision  in  the  mid  portion  of  the  right  parietal  region 
and  found  two  fractures  which  crossed  this  bone  obliquely.  One  of  these  fractures 
allowed  the  escape  of  a  great  quantity  of  blood  spilled  on  the  dura  mater,  by  means 
of  a  small  opening  formed  by  the  separation  of  the  pieces  of  the  fractured  bone 
without  there  being,  however,  any  depressed  fragment.  It  seemed  that  this  fracture 
could  serve  in  place  of  trepanning  to  give  issue  to  the  extravasated  blood:  M. 
Boudou  ordered  that  the  patient  be  bled;  this  was  the  fifth  bleeding  that  had  been 
done  on  the  boy,  because  he  had  been  already  bled  four  times  on  the  day  of  the  falL 
That  evening  the  patient  vomited,  and  on  the  following  day  he  was  bled  again,  the 
patient  was  without  fever  and  without  any  sjTnptom  for  three  days;  on  the  fourth 
day,  which  was  the  seventh  day  of  his  illness,  fever  seized  him  and  he  vomited 
bilious  matter,  he  was  again  bled  four  times  in  two  days,  and  the  fever  diminished. 

The  tenth  day  passed  quietly,  but  finally  the  injured  boy  complained  of  great  pains 
in  his  head,  he  fell  into  a  profound  stupor,  however  strongly  he  was  stimulated,  and 
he  had  irregular  chills ;  all  these  symptoms  led  to  the  belief  that  he  had  an  outpour¬ 
ing  of  blood  imder  the  dura  mater  which  should  be  evacuated :  two  crowns  ■*  were 
removed  with  the  trepan  on  the  fourteenth  day  of  the  sickness,  and  an  incision  was 
made  in  the  dura  mater  which  gave  issue  to  a  collection  of  blood  which  had  extra¬ 
vasated  under  this  membrane  and  which,  consequently,  had  been  unable  to  escape 
by  way  of  the  fracture.  The  patient  was  bled  after  the  operation  four  times  from 
the  arm  and  once  from  the  foot;  he  remained  restless  and  dreamy,  he  felt  a  severe 
pain  in  the  right  hypochondrium,  and  there  came  upon  him  a  considerable  fever, 
followed  by  irregular  chills,  which  led  to  the  suspicion  that  he  had  suppuration  in 
the  liver ;  the  patient  fell  into  a  lethargic  stupor,  and  died  on  the  seventeenth  day 
after  the  fall. 


Buttons  of  bone  the  size  of  a  French  coin  of  the  period. 
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His  body  was  opened,  and  it  was  seen  that  the  pericranium  was  inflamed  and 
livid  in  the  region  of  the  wound.  The  skull  fracture  was  made  up  of  many  clefts 
and  Assures,  the  greatest  of  which  extended  obliquely  from  the  lower  and  posterior 
part  of  the  right  parietal  bone  to  the  sagittal  suture  where  it  formed  a  sort  of  V 
or  elbow,  to  continue  to  the  posterior  part  of  the  left  parietal  bone;  the  dura  mater 
was  as  if  calloused  and  thickened  opposite  the  trepan  openings  and  bloody  opposite 
the  course  of  the  lines  of  fracture;  the  pia  mater  appeared  a  little  inflamed,  the 
brain  was  in  its  natural  state.  An  abscess  was  found  in  the  substance  of  the  great 
lobe  of  the  liver. 

This  remarkable  Observation  thus  relates  one  of  the  earliest  instances 
of  the  correct  clinical  diagnosis  of  subdural  bleeding,  followed  by  an 
operation  which  successfully  removed  the  hematoma  and  left  an  apparently 
undamaged  brain.  It  is  unfortunate  that  the  patient  died  from  a  liver 
abscess,  probably  following  a  blood  stream  infection  resulting  from  one  of 
his  many  bleedings;  but  this  does  not  detract  in  any  way  from  the  im¬ 
portance  of  the  surgical  judgement  shown.  That  it  had  so  little  effect  on 
the  medical  thought  of  the  time  and  went  so  long  unrecognized  is  due  in 
large  part  to  the  editor,  M.  Quesnay.  Adhering  consistently  to  his  idea 
that  such  collections  of  blood  were  extradural,  and  disregarding  the  direct 
evidence  in  the  account  itself,  he  lists  this  Observation,  both  in  the  table 
of  contents  and  in  a  marginal  note  as  “  Observation  sur  une  fracture  du 
crane  avec  epanchement  sur  la  dure-mere,  suivi  de  suppuration  au  foye, 
et  de  la  mort.”  We  might  assume  that  this  “  sur  ”  was  a  typographical 
error,  copied  from  one  place  to  the  other,  but  the  comment  given  after  the 
report  shows  that  it  was  deliberate,  as  he  says :  “  The  separation  of  the 
sutures  is  able,  as  the  separation  of  fractures,  to  furnish  an  issue  to  the 
blood  spilled  under  the  cranium;  but  this  case  merits  particular  attention, 
for  the  hemorrhage  can  occur  on  both  sides  of  the  suture,  and  then  the 
evacuation  can  ordinarily  come  about  of  itself  only  on  one  side,  because 
the  dura  mater  is  still  able  to  remain  adherent  to  the  edge  of  one  of  the 
separated  bones  and  retains  the  blood  which  has  been  spilled  under  the 
bone  to  which  the  dura  mater  remains  attached.”  It  thus  seems  evident 
that  he  regarded  M.  Boudou’s  account  as  presenting  one  of  those  “  errors  ” 
which  it  was  his  duty  to  correct,  and  in  so  doing  he  made  this  straight¬ 
thinking  clinician  suffer  the  penalty  commonly  paid  by  those  who  are 
ahead  of  their  time. 

And  who  was  M.  Boudou?  Once  again  we  come  up  against  the  annoy¬ 
ing  reticence  which  disturbed  us  before.  In  the  Memoirs  he  is  listed  simply 
as  a  Counsellor  of  the  Academy,  Surgeon  of  St.  Come,  and  Surgeon-in- 
Chief  of  the  Hotel  Dieu  of  Paris.  No  first  name  is  given.  In  the 
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Dictionaire  des  sciences  mMicales  (7)  his  name  is  spelled  Boudon,  with 
no  first  name  or  initial,  and  he  is  said  to  have  been  a  hard-working  man 
who  published  no  important  work.  In  the  ninety-fourth  register  of  the 
Hotel  Dieu  for  1725  (8),  however,  there  is  a  record  of  his  appointment 
as  Surgeon-in-Chief,  and  here  we  finally  learn  his  first  name: 

(18  avril)  La  Compagnie  a  recu  Pierre  Boudou  pour  maitre  chirurgien  de  L'Hostd 
Dieu  aux  conditions  qui  seront  regl^  au  Bureau  gmeral. 

In  Les  collections  artistiques  de  la  faculte  de  medecine  de  Paris  (9)  there 
is  a  reproduction  of  a  portrait  of  Boudou.  It  represents  a  kindly,  middle- 
aged  man  with  a  gray  wig,  white  cravat,  and  dark  coat  with  a  border  of 
green  and  gold  embroidery.  A  note  with  it  states  that  he  was  bo  n  in 
1673  and  died  on  November  26,  1751  at  the  age  of  78;  it  mentions  his 
connection  with  St.  Come,  the  Hotel  Dieu,  and  the  Royal  Academy  of 
Surgery  and  goes  on  to  say,  “  The  first  four  volumes  of  the  Memoirs  of 
this  Academy  contain  a  great  number  of  observations  by  him :  he  was  one 
of  the  most  zealous  supporters  of  this  celebrated  company.” 

I  have  found  nine  articles  by  him  in  the  various  volumes  of  the 
Memoirs.  They  are  concerned  with  head  injuries,  surgery  of  the  bladder, 
uterine  polyps,  volvulus,  and  a  description  of  a  method  for  the  treatment 
of  lacrymal  fistula.  And  that  is  all  that  I  have  been  able  to  learn,  so  far, 
about  Pierre  Boudou. 

What  little  we  do  know  of  him,  however,  is  enough  to  establish  him 
as  a  direct  intellectual  descendant  of  those  barber  surgeons  who  studied 
disease  processes  in  the  actual  patient;  as  a  careful  observer  and  good 
diagnostician;  as  a  physician  who  was  not  afraid  to  think  in  a  way 
contrary  to  that  generally  accepted  by  his  colleagues;  and  as  one  of  the 
first  surgeons  to  diagnose  accurately  and  to  treat  properly  a  subdural 
hematoma. 


APPENDIX 

Bibliography  of  Pierre  Boudou 

(All  references  are  to  the  Memoires  de  VAcadenue  Royqle  de  Chirurgie.) 

1.  Observation  sur  une  fracture  du  crane  avec  epanchement  sur  la  dure-merc, 

suivi  de  suppuration  au  foye,  et  de  la  inort.  Tome  I,  jiartie  I,  p.  322. 

2.  Observation  sur  un  coup  a  la  tete  avec  perte  de  connaissance  qui  a  pani 

se  dissiper  au  bout  de  huit  jours,  qui  est  revenue,  et  dont  le  blesse  a 
cependant  ete  gueri  sans  le  trepan.  Tome  I,  partie  I,  p.  329. 
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3.  Observation  sur  un  kyste  ou  cellule,  trouvee  dans  la  vessie.  Tome  I, 

partie  II,  p.  312. 

4.  Observation  sur  une  pierre  chatonnw  dans  la  vessie.  Tome  I,  partie  II, 

p.  312. 

5.  Observations  sur  le  meme  sujet.  Tome  I,  partie  II,  p.  315. 

6.  Methode  de  traitement  de  la  fistule  lacrymale.  Tome  V,  p.  131. 

7.  Obser\’ations  sur  les  polypes  uterins.  Tome  IX,  p.  255. 

8.  Anneau  de  cuivre  dans  lequel  la  verge  fut  passee.  Tome  IX,  p.  351. 

9.  Observation  sur  le  volvulus.  Tome  XI,  p.  353. 
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THE  CONTRIBUTIONS  OF  DAVID  LIVINGSTONE  AS  A 
MEDICAL  SCIENTIST* 

EDWARD  H.  HUME 

David  Livingstone  was  born  in  Blantyre,  on  the  banks  of  the  River 
Clyde,  on  March  19th,  1813.  Before  he  was  ten,  he  had  wandered  over 
all  the  Clyde  banks  and  had  begun  to  collect  and  wonder  at  flowers  and 
shells.  At  ten  he  went  into  the  cotton  mills  as  a  piecer,  and  from  then  on, 
maintained  himself  and  found  money  to  buy  the  books  that  nourished  his 
growing  mind.  Out  of  his  first  week’s  wages  he  bought  Ruddiman’s 
Rudiments  of  Latin,  and  gave  himself  thereafter  to  study  Latin  ceaselessly. 
Factory  hours  were  from  6  A.  M.  to  8  P.  M.  After  tea  he  went  straight 
to  his  Latin,  first  with  the  schoolmaster  provided  by  the  factory,  and 
afterwards  at  home  till  midnight,  or  until  his  mother  put  out  his  candle. 
The  first  medical  treatise  he  acquired  was  Culpepper’s  Herbal,  and 
with  its  aid  he  scoured  the  country  for  the  simples  described.  While 
rambling  over  the  countryside  with  his  two  brothers,  he  came  on  a  lime¬ 
stone  quarry.  “  It  is  impossible,”  he  says,  “  to  describe  the  wonder  with 
which  I  began  to  collect  the  shells  in  the  carboniferous  limestone.  A 
quarryman  watched  me  with  the  pitying  eye  which  the  benevolent  assume 
when  viewing  the  insane.”  David  asked,  “  However  did  those  shells  come 
into  the  rocks  ?  ”  The  quarryman  replied  with  a  damping  attitude, 

“  When  God  made  the  rocks,  he  made  the  shells  in  them !  ”  But  David  was 
not  dismayed.  A  friend  said  of  the  two  brothers :  ”  I  kent  the  Livingstone 
laddies — Dauvid  and  Chairlie — weel.  And  there  was  a  queer  differ  atween 
them.  If  they  cam’  tae  a  puddle,  Chairlie  wud  walk  roon,  but  Dauvid — 
he’d  stamp  stracht  through.”  By  November,  1840,  he  ran  down  to 
Glasgow  to  get  his  medical  diploma  and  describes  the  near  mishap  he 
encountered :  “  Having  presented  a  thesis  which  required  the  use  of  the 
stethoscope  for  its  diagnosis,  I  unwittingly  procurred  myself  an  examina¬ 
tion  rather  more  severe  than  usual  in  consequence  of  a  difference  of 
opinion  between  me  and  the  examiners  as  to  whether  the  instrument 
could  do  what  was  asserted.  However,  I  was  admitted  a  Licentiate  of  the 
Faculty  of  Physicians  and  Surgeons.”  By  now  he  had  been  obliged  to 
abandon  his  plan  to  go  to  China.  The  Opium  War  was  on,  and  he  saw  the 

*  Read  at  the  twenty-third  annual  meeting  of  the  American  Association  of  the  History 
of  Medicine,  Boston,  May  22,  1950. 
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reasonableness  of  the  decision  of  the  London  Missionary  Society  to  send 
him  to  Africa,  not  to  China.  He  described  his  decision  by  saying :  “  I 
intend  going  to  Africa  to  continue  my  studies.”  To  the  end  he  remained 
an  explorer. 

Reaching  Africa  early  in  1841,  he  struck  out  for  the  north,  determined 
on  three  pursuits ;  to  make  friends  with  tribal  chiefs ;  to  help  in  destroying 
the  traffic  in  slaves;  to  fight  the  fevers  that  were  so  widespread  and 
devastating.  “  I  could  not  brook  the  idea,”  he  writes,  “  of  simply  entering 
into  other  men’s  labors,  made  ready  to  my  hands.”  From  the  first,  he 
comments  in  his  diary,  ”  I  found  the  African  tribesmen  remarkably  ac¬ 
curate  in  their  knowledge  of  cattle,  sheep,  and  goats;  knowing  exactly 
the  kind  of  pasturage  suited  to  each.  They  select  with  great  judgment  the 
varieties  of  soil  best  suited  to  the  different  kinds  of  grain.”  This  accuracy 
pleased  and  stimulated  him.  He,  too,  started  making  observations  on  soil. 
In  the  Kalahari  desert  he  put  a  thermometer  3  inches  under  the  soil  in  the 
sun  at  mid-day;  and  found  that  the  mercury  read  132°  to  134°  Fahrenheit. 
He  observed  many  insects  along  the  way  and  found  that  beetles  soon 
expired  in  the  heat  while  the  long-legged  black  ants  never  seemed  to  tire. 

Little  by  little  the  African  learned  to  trust  the  white  doctor  increasingly. 
Livingstone  wrote  to  an  old  teacher  at  home :  ”  I  have  an  immense 
practice.  Patients  walk  130  miles  for  my  advice.  This  is  the  country  for 
a  medical  man,  but  he  must  leave  fees  out  of  the  question.  They  go  nearly 
naked,  enduring  the  scorching  heat  of  the  day,  and  the  chills  of  the  night, 
in  that  condition.  Add  to  this  that  they  are  absolutely  omnivorous. 
Indigestion,  rheumatism,  ophthalmia,  are  the  prevailing  diseases.”  As  he 
travelled,  he  reached  a  determination :  “I  would  like  to  devote  a  portion 
of  my  life  to  the  discovery  of  a  remedy  for  that  terrible  disease,  the 
.•\frican  fever.  I  would  go  into  the  parts  where  it  is  most  prevalent,  and 
try  to  discover  if  the  natives  have  a  remedy  for  it.  I  must  make  many 
inquiries  of  the  river  people  in  this  quarter.”  He  made  a  study  of  those  who 
had  preceded  him,  and  soon  became  impressed  with  the  strategy  of  the 
early  Jesuits.  “  The  Jesuits  were  wiser  in  their  generation  than  we  are. 
They  turned  every  brother  into  the  channel  in  which  he  was  most  likely 
to  excel ;  one,  fond  of  natural  history,  was  allowed  to  follow  his  bent.  .  .  .” 
On  his  return  from  Luanda  in  Portuguese  West  Africa,  he  ran  across  the 
ruins  of  an  old  church  at  Zumbo,  at  the  confluence  of  the  Loangwa  and 
Zambesi  Rivers.  It  was  like  him  to  stop  and  locate  the  place  precisely: 
15°37'22"  South;  30°32'  East.  He  became  convinced  that  many  of  those 
early  devoted  Jesuit  missionaries  must  have  pushed  far  inland  up  the 
rivers,  only  to  be  halted  in  their  self-sacrificing  ministry  by  repeated  attacks 
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of  malarial  fever.  Over  and  over  again  he  came  across  the  graves  of 
missionaries  and  traders  who  had  paid  with  their  lives  for  thdr 
intrepidity. 

Livingstone  had  his  first  attack  of  malaria  on  May  30,  1853,  as  he 
started  for  the  West  Coast.  He  asked  Chief  Sekeletu’s  doctors  to  treat 
him.  They  selected  certain  roots,  placed  them  in  a  pot  of  water  and,  when 
it  came  to  a  boil,  set  the  pot  beneath  a  blanket,  “  which  was  wrapped,” 
he  says,  “  round  both  me  and  it.  After  being  stewed  in  this  vapor  bath, 
smoked  like  a  red  herring  over  green  twigs,  and  charmed  secundum  artem, 

I  concluded  that  I  could  cure  the  fever  more  quickly  than  they  could.” 

His  observations  on  insects  were  revealing.  Thus,  in  describing  the 
scavenger  beetle,  he  said  that  those  villages  where  this  beetle  abounded 
were  sweet  and  clean.  “  No  sooner  are*  animal  excretions  dropped 
than,  attracted  by  the  scent,  the  scavengers  are  heard  coming,  booming 
up  the  wind.  They  roll  away  the  droppings  of  cattle  at  once,  in  round 
pieces,  as  large,  often,  as  billiard  balls.  They  dig  the  soil  out  from  beneath 
a  ball,  then  lay  their  eggs  within.  WTiile  the  larvae  are  growing,  they 
devour  the  inside  of  the  ball.  The  beetles,  carrying  their  gigantic  balls 
look  like  Atlas  with  the  world  on  his  back;  only  they  go  backwards  and, 
with  their  heads  down,  push  with  their  hind  legs.”  Trees,  too,  are 
described  vividly.  One  of  these  is  the  magnificent  baobab  (Addansonia 
digitata),  often  76  feet  in  girth.  And.  of  course,  Livingstone  was  keen 
about  all  the  animals  he  saw,  especially  the  great  antelopes,  the  eland  and 
the  leche  or  lechwi. 

The  spirit  of  exploration  was  ever  alive.  By  August  1,  1849,  he  and  his 
fellow-travellers,  Oswell  and  Murray,  discovered  Lake  Ngami.  Ever 
after,  this  lake  was  a  sort  of  family  landmark.  One  of  Livingstone’s 
early  drawings  shows  his  wife  and  children  on  the  shore  of  this  lake, 
probably  the  first  sizable  body  of  water  he  had  found. 

Later  on  he  writes : 

On  approaching  the  confluence  of  the  Tamunak’Ie  and  the  Zouga  Rivers,  we 
learned  that  the  fly  called  tsetse  (Glossina  inorsitans)  abounded  on  its  banks. 
This  fly  barrier  was  something  we  had  never  expected  to  meet.  We  were 
reluctantly  compelled  to  recross  the  Zouga  River.  The  tsetse  is  not  much  larger 
than  the  common  housefly,  and  is  of  the  same  brown  color  as  the  common  honey 
bee;  the  after  part  of  the  body  has  three  or  four  yellow  bars  across  it;  the  wings 
project  beyond  this  part  considerably.  It  is  remarkably  alert,  avoiding  dexterously 
all  attempts  to  capture  it  with  the  hand.  In  the  cool  of  the  mornings  and  evenings 
it  is  less  agile.  Its  peculiar  buzz,  once  heard,  can  never  be  forgotten  by  the 
traveller  whose  means  of  locomotion  are  the  domestic  animals,  for  it  is  well  known 
that  the  bite  of  this  poisonous  insect  is  certain  death  to  the  ox,  horse,  and  dog. 
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On  this  journey  we  were  not  aware  of  any  great  number  of  flies  having  lighted  on 
oar  cattle,  yet  we  lost  43  fine  oxen  by  its  bite.  We  watched  the  animals  carefully 
and  believe  that  not  a  score  of  flies  were  ever  upon  them.  A  most  remarkable 
feature  in  the  bite  of  the  tsetse  is  its  perfect  harmlessness  to  man  and  wild  animals, 
and  even  to  calves  so  long  as  they  continue  to  suck  the  cows.  We  never  experi¬ 
enced  the  slightest  injury  from  them  ourselves,  personally,  although  we  lived  in  their 
habitat,  which  was  in  this  case  as  sharply  defined  as  in  many  others,  for  the  south 
Ipnlf  of  the  River  Chobe  was  infested  by  them,  while  the  northern  bank,  on  which 
our  cattle  were  placed,  contained  not  a  single  specimen.  This  was  the  more 
remarkable,  as  we  often  saw  natives  carrying  raw  meat  over  to  the  opposite  bank, 
with  many  tsetse  settled  upon  it 

He  continues : 

The  poison  does  not  seem  to  be  injected  by  a  sting,  or  by  ova  placed  beneath  the 
skin;  for,  when  one  is  allowed  to  feed  freely  on  the  hand,  it  is  seen  to  insert  the 
middle  prong  of  the  three  portions,  into  which  the  proboscis  divides,  somewhat 
deeply  into  the  true  skin;  it  then  draws  it  out  a  little  way,  and  assumes  a  crimson 
color  as  the  mandibles  come  into  brisk  operation.  The  previously  shrunken  belly 
swells  out,  and,  if  left  undisturbed,  the  fly  quietly  departs  when  it  is  full.  A  slight 
itching  irritation  follows,  but  not  more  than  in  the  bite  of  a  musquito.  In  the  ox, 
this  same  bite  produces  no  more  immediate  effects  than  in  man.  It  does  not  startle 
him  as  the  gad-fly  does,  but  a  few  days  afterwards,  the  following  symptoms 
supervene:  the  eye  and  nose  begin  to  nm.  the  coat  stares  as  if  the  animal  were 
cold,  a  swelling  appears  under  the  jaw,  and  sometimes  at  the  navel  and,  though 
the  animal  continues  to  graze,  emaciation  commences,  accompanied  with  a  peculiar 
flaccidity  of  the  muscles ;  and  this  proceeds  unchecked  until,  perhaps  months  after¬ 
wards,  purging  comes  on,  and  the  animal,  no  longer  able  to  graze,  perishes  in  a 
state  of  extreme  exhaustion.  Those  which  are  in  good  condition  often  perish  soon 
after  the  bite  is  inflicted,  with  staggering  and  blindness,  as  if  the  brain  were 
affected  by  it.  Sudden  changes  of  temperature  produced  by  falls  of  rain  seemed  to 
hasten  the  progress  of  the  complaint;  in  general,  the  emaciation  goes  on  uninter¬ 
ruptedly  for  months  and,  do  what  we  will,  the  poor  animals  perish  miserably. 

When  opened,  the  cellular  tissue  on  the  surface  of  the  body  beneath  the  skin  is 
seen  to  be  injected  with  air,  as  if  a  quantity  of  soap  bubbles  were  scattered  over  it, 
or  as  if  a  dishonest,  awkward  butcher  had  been  trying  to  make  it  look  fat.  The 
fat  is  of  a  greenish-yellow  color,  and  of  an  oily  consistence.  All  the  muscles  are 
flabby,  and  the  heart  often  so  soft  that  the  fingers  may  be  made  to  meet  through  it 
The  lungs  and  liver  partake  of  the  disease.  The  stomach  and  bowels  are  pale  and 
empty  and  the  gall  bladder  is  distended  with  bile. 

These  symptoms  seem  to  indicate  what  is  probably  the  case,  a  poison  in  the  blood, 
the  germ  of  which  enters  when  the  proboscis  is  inserted  to  draw  blood.  The 
poison-germ,  contained  in  a  bulb  at  the  root  of  the  proboscis,  seems  capable, 
although  very  minute  in  quantity,  of  reproducing  itself,  for  the  blood,  after  death 
by  tsetse,  is  very  small  in  quantity,  and  scarcely  stains  the  hands  in  dissection. 

The  mule,  ass,  and  goat  enjoy  the  same  immunity  from  the  tsetse  as  man  and 
wild  game.  Many  large  tribes  along  the  Zambesi  River  can  keep  no  domestic 
animals  except  the  goat,  in  consequence  of  the  scourge  existing  in  their  country. 
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Our  children  were  frequently  bitten,  yet  suffered  no  harm ;  and  we  saw  around  us 
numbers  of  zebras,  buffaloes,  pigs,  pallahs  and  other  antelopes,  feeding  quietly 
in  the  very  habitat  of  the  tsetse,  yet  as  undisturbed  by  its  bite  as  oxen  are  when 
they  first  receive  the  fatal  poison. 

There  is  not  so  much  difference  between  the  natures  of  the  horse  and  zebra,  the 
buffalo  and  ox,  the  sheep  and  antelope,  as  to  afford  any  satisfactory  explanation 
of  the  phenomenon.  Is  not  a  man  as  much  a  domestic  animal  as  a  dog  ?  The  curious 
feature  in  the  case,  that  dogs  perish  though  fed  on  milk,  whereas  the  calves  escape 
so  long  as  they  continue  to  suck,  made  as  imagine  that  the  mischief  might  be  pro¬ 
duced  by  some  plant  in  the  locality,  and  not  by  tsetse;  but  Major  Vardon  of  the 
Madras  Army,  settled  that  point  by  riding  a  pony  up  to  a  small  hill  infested  by 
the  insect  without  allowing  him  time  to  graze;  and,  although  he  only  remained 
long  enough  to  take  a  view  of  the  countryside,  and  catch  some  specimens  of  tsetse 
on  the  animal,  in  ten  days  afterwards  the  horse  was  dead. 

The  well-known  disgust  that  the  tsetse  shows  to  animal  excreta,  as  exhibited 
when  a  village  is  placed  in  its  habitat,  has  been  turned  to  account  by  some  of 
the  native  doctors.  They  mix  droppings  of  animals,  human  milk,  and  some  medicine, 
together,  and  smear  tlie  animals  that  are  about  to  pass  through  a  tsetse  district; 
but  this,  though  preventive  at  the  time,  is  not  permanent. 

There  is  no  cure  yet  known  for  the  disease.  A  careless  herdsman,  allowing  a 
large  number  of  cattle  to  wander  into  a  tsetse  district,  loses  all  except  the  calves. 
Sebituane  the  Chief,  once  lost  nearly  the  entire  cattle  of  his  tribe,  very  many 
thousands,  by  xmwittingly  coming  under  its  influence.  Inoculation  does  not  insure 
immunity,  as  animals  which  have  been  slightly  bitten  in  one  year,  may  perish  by 
a  greater  number  of  bites  in  the  next ;  but  it  is  probable  that  with  the  increase  of 
guns  the  game  w’ill  perish,  as  has  happened  in  the  south.  The  tsetse,  deprived  of 
food,  may  become  extinct  simultaneously  with  the  larger  animals. 

These  observations  of  Livingstone’s  are  borne  out  by  the  practice  this 
year,  1950,  in  different  parts  of  Africa.  In  Cape  Colony,  the  tsetse  is 
kept  away  by  cutting  down  all  hedges  where  the  fly  might  propagate; 
whereas  in  Southern  Rhodesia  men  are  out  with  guns  killing  every  living 
animal.  They  argue  that,  if  there  is  no  host,  there  can  be  no  tsetse  fly. 

Some  reminders  of  the  friendship  that  tribal  chiefs  formed  for  Living¬ 
stone  are  found  in  the  attitude  of  Sebituane,  the  Makololo  chief,  who  met 
the  white  doctor  at  Sesheke.  “We  met  him  and  told  him  of  the  difficulty 
we  had  encountered,  and  how  glad  we  were  that  our  troubles  were  now  at 
an  end  in  the  presence  of  the  chief.  He  signified  his  own  joy  and  added: 
‘  Your  cattle  are  all  bitten  by  the  tsetse  and  will  certainly  die.  But  never 
mind,  I  have  oxen,  and  will  give  you  as  many  as  you  need.’  We,  in  our 
ignorance,  thought  that  as  so  few  tsetse  had  bitten  our  oxen,  no  great 
mischief  would  follow.”  But  Livingstone  had  guessed  wrongly. 

In  another  area  Livingstone  found  that  the  natives  used  a  special 
root,  powdering  it  and  sprinkling  it  over  the  oxen.  It  appeared  to  disgust 
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the  tsetse  so  that  it  would  fly  off  without  sucking  blood.  In  still  another 
area  he  observed  that  the  oxen  could  move  only  at  night. 

From  the  beginning  of  the  16th  century  onwards,  there  had  been 
references  to  a  puzzling  lethargy  that  came  over  the  natives  of  certain 
parts  of  equatorial  Africa.  There  was  no  solution  to  the  problem;  yet 
when  the  commercial  implications  of  the  disease  became  apparent  because 
it  interfered  with  the  slave  trade,  the  casual  interest  gave  way  to  a  more 
purposeful  interest.  It  was  discovered  that  slaves  taken  to  the  West 
Indies  developed  the  disease  shortly  after  arrival  and,  though  the  disease 
did  not  spread  there,  the  slave  became  useless  as  a  slave  and  was  a  dead 
loss  to  the  trader.  For  a  time  those  who  observed  the  condition  in  the 
West  Indies  attributed  it  to  homesickness,  yet  this  theory  had  to  be 
abandoned  before  long.  All  through  the  first  half  of  the  19th  century  there 
was  a  steadily  increasing  number  of  references  to  la  maladie  de  sommeil, 
yet  no  substantial  progress  was  made  in  its  elucidation.  Because  of  its 
interference  with  transport,  attention  was  called  to  nagana.  Livingstone 
was  the  first  to  advance  the  theory  that  the  tsetse  was  the  cause  of  nagana. 
He  observed  and  got  general  recognition  of  the  fact  that  there  was  a 
definite  “  fly  belt  ”  in  Africa.  No  one  had  recognized  as  yet  anything  about 
the  trypanosome,  as  the  actual  causative  agent  of  sleeping  sickness.  How¬ 
ever,  Livingstone  was  the  first  to  administer  arsenic  to  horses  as  a  remedy 
for  the  disease  known  as  nagana,  which  we  now  know  to  be  animal  try¬ 
panosomiasis.  It  is  known,  too,  that  the  fly  carrying  the  human  disease  is 
Glossina  palpalis,  while  we  call  the  special  human  trypanosome  today 
Trypanosoma  gambiense.  In  1880  G.  Evans  demonstrated  that  trypano¬ 
somes  were  the  cause  of  surra  in  horses  in  Madras.  In  1895  D.  Bruce 
found  trypanosomes  in  the  blood  of  cattle  in  Zululand,  and  proved  that  it 
was  the  causal  organism. 

No  one  knew  in  1860,  or  even  in  1870,  about  the  Plasmodium  malariae. 
Laveran  did  not  discover  the  parasite  of  malaria  until  1875-1880  in 
Equatorial  Africa.  Nor  did  Ronald  Ross  demonstrate  the  relationship  of 
the  Anopheles  mosquito  until  1897.  Though  Livingstone  did  not  live  to 
see  the  connection  proved  between  malaria  and  the  Anopheles,  yet  he 
recognized  that  the  fever  was  most  prevalent  where  the  mosquito  abounded. 
During  his  lifetime  it  was  of  the  first  importance  to  find,  if  possible,  a 
specific  for  malaria.  So  he  set  to  work  and  tried  out  his  new  discovery  on 
his  infant  son  Thomas.  It  is  still  used  in  certain  tropical  areas  and  bears 
the  name  “  Livingstone’s  Rouser,”  an  appropriate  name  for  a  concoction 
containing  jalap,  rhubarb,  calomel,  quinine,  and  aloes — “  violence  enough 
in  it  to  drive  a  fever  out  of  an  elephant  or  a  crocodile.”  Livingstone  wrote 
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that  the  first  concern  of  the  native  medicine  men  was  to  re-establish  the 
perspiration.  Their  second  concern  was  divination,  to  know  what  kind  of 
an  ox  should  be  slaughtered  in  order  to  propitiate  the  Barimo,  or  gods. 
Yet,  as  he  insisted,  the  fact  that  the  doctor  received  the  larger  share  of  the 
meat  paid  as  a  fee  made  him  suspect  that  “  it  bears  the  same  relationship 
to  the  cure  as  the  guinea  fee  of  their  more  civilized  brethren.” 

Livingstone  was  a  true  scientist  and  searcher;  yet  we  may  not  lose 
sight  of  the  fact  that  his  whole  life  in  Africa  was  given  to  the  advancement 
of  the  social  progress  of  Africans  everywhere. 
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POLITICS  AND  PUBLIC  HEALTH  IN  NEW  YORK  CITY 
j  (1838-1842) 

I  GEORGE  ROSEN 

1. 

One  of  the  basic  problems  involved  in  the  development  of  public  health 
in  New  York  City  during  the  nineteenth  century  was  the  need  to  create 
an  effective  administrative  mechanism  to  supervise  and  to  regulate  the 
health  of  the  community.  The  beginnings  of  permanent  public  health 
administration  may  be  dated  from  March  26,  1804,  when  John  Pintard  ^ 

I  was  appointed  City  Inspector  of  Health. 

During  the  first  three  decades  of  the  nineteenth  century  New  York 
grew  steadily,  if  not  spectacularly.  In  general,  social  conditions  were  favor¬ 
able  during  this  period,  and  such  problems  as  poverty  and  pauperism  were 
of  no  great  importance.  Reflecting  this  situation,  public  health  admini¬ 
stration  was  simple  in  organization  and  limited  in  scope. 

In  1807,  the  Common  Council  was  authorized  by  the  State  Legislature 
to  appoint  a  Board  of  Health  consisting  of  the  Mayor,  the  Recorder,  the 
Quarantine  Commissioners  and  five  other  members.  This  Board  recom¬ 
mended  to  the  Common  Council  measures  for  dealing  with  health  prob¬ 
lems.  The  responsibility  for  dealing  with  health  matters  on  a  day  to  day 
basis  and  for  seeing  that  various  laws  and  regulations  were  made  effective 
was  divided  chiefly  among  three  officials.  These  were  the  Health  Officer, 
the  Resident  Physician,  and  the  City  Inspector.  The  Health  Officer, 
appointed  by  the  State,  was  concerned  with  application  of  quarantine  laws 
;  to  vessels  entering  the  port.  The  Resident  Physician  was  a  municipal 

i;  official  whose  function  was  to  be  on  the  alert  for  and  to  discover  cases 

I  of  communicable  disease  within  the  city.  Health  administration,  environ¬ 
mental  sanitation,  and  the  collection  of  vital  statistics  were  the  areas 
within  which  the  City  Inspector,  also  a  municipal  appointee,  performed 
his  duties. 

These  positions  were  sought  after.  John  Pintard,  in  a  letter  of  April  18, 
1818,  addressed  to  his  son-in-law.  Dr,  Richard  Davidson,  makes  clear  why 
such  posts  were  desired.  Davidson  had  been  appointed  consulting  physician 

I 

I  *  See  the  “  Introduction  ”  to  Letters  from  John  Fintard  to  his  daughter  Elisa  Noel 

r  Pintard  Davidson,  1816-1833  (  4  vols.).  New  York,  The  New  York  Historical  Society, 
I  1940. 
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for  the  port  of  New  Orleans,  and  in  advising  him  as  to  his  duties  Pintard 
wrote :  “  The  salary  is  not  large,  but  will  pay  your  house  rent,  and  the 
introduction  to  public  notice,  with  the  benefit  you  will  positively  derive 
from  attendance  on  masters  of  vessels  and  their  crews  will  I  trust  be  pro¬ 
ductive  of  sufficient  towards  your  comfortable  support  the  present  year 
and  if  your  life  be  spared  will  encrease  your  practice  and  enable  you  to  lay 
by  something  for  a  future  day.”  *  As  to  the  health  officer  of  the  port  with 
whom  Dr.  Davidson  was  to  work,  Pintard  commented :  “  He  will  be  in 
the  way  of  receiving  many  handsome  presents  from  Captains  and  Sup. 
(er) — cargos  who  are  always  liberal  to  Health  Officers.  I  hope  he  may 
afford  a  few  trifles  from  his  superabundance  to  you.”  * 

Frequently  such  positions  were  subject  to  political  influence,  and  political 
machinations  played  a  considerable  part  in  the  filling  of  these  posts.  It 
is  not  often  that  this  aspect  is  brought  to  view,  but  a  series  of  seven  letters 
written  by  Dr.  Peter  Solomon  Townsend  of  New  York  City  to  John 
Townsend  of  Albany  offer  a  striking  and  illuminating  illustration  of  the 
influence  of  political  considerations  on  the  appointment  of  a  public  health 
official  during  the  earlier  nineteenth  century.  These  letters  cover  a  period 
of  four  years  (December  22,  1838 — ^January  28,  1842)  and  deal  with 
Dr.  Townsend’s  efforts  to  become  Health  Officer  of  the  port  of  New  York.* 
Before  presenting  the  letters,  however,  a  brief  account  of  Dr.  Townsend, 
and  a  sketch  of  the  political  environment  in  which  he  moved  will  provide 
the  necessary  information  for  a  proper  imderstanding  of  these  documents. 

II. 

Peter  Solomon  Townsend  was  bom  in  1796  at  New  York,  the  son  of 
Solomon  and  Anne  Townsend.*  The  elder  Townsend  did  an  extensive 
business  in  iron,  and  owned  several  iron  works,  one  of  them  on  the 
Peconic  River  in  Suffolk  County.  Solomon  Townsend  served  a  number 

•Ibid.,  p.  117. 

•Ibid.,  p.  118.  See  also  p.  296.  Here  Pintard  adds  another  facet  to  the  picture.  Noting 
that  Dr.  David  Hosack  was  appointed  Resident  Physician,  he  adds  that  this  position  was 
“  of  no  great  emolument,  $1,000  but  gratifying  to  his  pride  and  feelings.” 

*  Miss  Gertrude  L.  Annan,  Rare  Book  Room,  Library  of  the  New  York  Academy  of 
Medicine,  called  my  attention  to  these  Townsend  letters.  These  letters  are  located  in  the 
Library  of  the  New  York  Academy  of  Medicine  and  are  published  with  the  permission 
of  the  Librarian,  Miss  Janet  Doe. 

‘For  the  Townsend  family  see  T ownsend-T (nvnshend  1066-1909.  Tke  history,  gene¬ 
alogy  and  alliances  of  the  English  and  American  house  of  Townsend  .  .  .  newly  compiled, 
revised  and  illustrated  by  Margaret  Townsend  (Mdme.  Giovanni  Tagliapietra),  New 
York,  1909,  pp.  72-73. 
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of  terms  in  the  New  York  Legislature,  and  was  a  member  at  the  time  of 
his  death  in  1811. 

After  receiving  a  liberal  education  at  Columbia  College,*  Peter  Town¬ 
send  studied  medicine  with  Dr.  David  Hosack,  entering  his  office  as  a 
private  pupil  on  November  2,  1812.^  In  1816  he  graduated  from  the 
College  of  Physicians  and  Surgeons,  submitting  for  his  M.  D.  A  dis¬ 
sertation  on  the  influence  of  the  passions  in  the  production  and  modification 
of  disease.  This  publication  contains  a  dedicatory  letter  to  Hosack  and  a 
dedication  to  Samuel  Latham  Mitchill;  in  both  instances  Townsend 
designates  himself  as  their  friend. 

Immediately  after  receiving  his  degree,  Townsend  settled  in  New  York 
with  the  highest  hopes  for  a  successful  career,  particularly  in  view  of 
his  excellent  social  and  professional  connections.  For  the  next  six  or 
seven  years  he  took  an  active  part  in  the  medical,  scientific,  and  social  life 
of  New  York.  He  was  a  founder  and  at  first  an  active  participant  in  the 
affairs  of  the  Lyceum  of  Natural  History.®  At  some  time  during  this 
period  Townsend  was  Health  Commissioner  of  New  York,  and  in  1825 
he  endeavored  to  obtain  the  post  of  Resident  Physician.®  His  most 
significant  medical  publication  appeared  during  this  period.  This  was  An 
account  of  the  yellow  fever  as  it  prevailed  in  the  City  of  New  York,  in  the 
summer  and  autumn  of  1822,  issued  at  New  York  in  1823,  which  gained 

•Obituary  Notice  of  P.  S.  Townsend,  M. D.,  New  York  Journal  of  Medicine,  n.s., 
2:427-429,  1849.  According  to  Dr.  Purple  it  was  written  by  Valentine  Mott 
•  List  of  private  pupils  educated  in  the  office  of  D.  Hosack  from  year  1795 — from  page 
1  to  10  inclusive — also  List  of  public  pupils  composing  the  class  attending  the  Lectures 
on  the  Theory  and  Practice  of  Physic  attd  Clinical  Medicine  from  the  opening  of  Rutgers 
Medical  College  Nov.  6th  1826 — beginning  at  the  25th  page — Manuscript  in  the  Library 
of  the  New  York  Academy  of  Medicine.  Townsend  is  listed  on  page  3  as  number  34. 

•John  W.  Francis:  Old  New  York;  or  reminiscences  of  the  past  sixty  years  .  .  ., 
New  York,  1858,  p.  372;  The  American  Monthly  Magazine  and  Critical  Review,  1: 127- 
128,  195-196,  290,  453-454,  1817 ;  Charter,  constitution,  and  by-laws  of  the  Lyceum  of 
Natural  History  in  the  City  of  New  York,  incorporated  April  20,  1818.  New  York, 
Printed  for  the  Lyceum.  1826,  p.  14.  See  also  the  1837  reprint  of  the  Charter  .  .  .,  p.  16. 

•On  April  14,  1825,  his  brother  Samuel  S.  Townsend  wrote  on  his  behalf  to  Isaiah  J. 
Townsend  of  Albany,  N.  Y.,  as  follows: 

“Dr.  Peter  wishes  me  to  say  to  you  that  if  Mr.  Nicoll’s  health  will  permit,  he  will 
visit  Albany  before  the  Legislature  rises — in  the  meantime  he  desires  me  to  say  that  he 
hopes  that  you  and  your  brother,  with  Mr.  John  C.  Spencer,  will  as  soon  as  it  can  be 
done,  secure  him  the  appointment  of  Resident  Physician  in  case  that  Dr.  Hosack  declines 
the  same;  or  in  any  event  that  he  may  at  least  have  his  former  office  of  Health  Com¬ 
missioner."  From  an  autograph  letter  signed  Samuel  S.  Townsend  addressed  to  Isaiah  J. 
Townsend,  New  York,  April  14,  1825,  in  the  Library  of  the  New  York  Academy  of 
Medicine.  Catalogue  number  Ms.  948. 
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for  Townsend  a  reputation  among  all  those  interested  in  epidemic  diseases, 
and  in  ptarticular  in  yellow  fever. 

However,  this  promising  beginning  was  interrupted  by  ill  health. 
Hemoptysis  and  fever  led  Townsend  to  seek  a  more  congenial  climate 
where  he  might  recover  his  health.  Probably  in  1824  he  went  to  the 
Bahamas  where  he  lived  for  one  year  practising  his  profession.*®  On  his 
return  to  New  York,  Townsend  published  in  1826  a  Memoir  on  the 
topography,  weather  and  diseases  of  the  Bahama  Islands. 

Besides  this  year  spent  in  the  Bahamas,  Townsend  also  made  two  trips 
to  England  and  France  in  1821  and  1828  respectively,  and  in  1830  sailed 
from  New  York  to  Cuba,  whence  he  returned  to  his  native  city  by  way 
of  the  southern  United  States.** 

Both  in  the  United  States  and  abroad,  he  was  recognized  as  an  extremely 
able  advocate  of  the  contagionist  position.  Indeed,  during  the  controversy 
between  Nicolas  Chervin  and  his  opponents  in  the  Academy  of  Medicine 
in  1828,  the  contagionists  (Pariset,  Bally,  etc.)  **  had  Townsend  prepare 
for  the  consideration  of  the  Academy  a  critique  of  Chervin’s  documents.** 
It  is  important  to  bear  in  mind  Townsend’s  position  as  an  expert  on  yellow 
fever,  as  this  circumstance  is  significantly  reflected  in  his  later  claim  to  the 
position  of  Health  Officer  of  the  Port  of  New  York. 

From  November  1829  to  May  1831  Towmsend  served  as  a  member  of 
the  Common  Council  of  New  York  City.**  It  was  during  his  term  of 
service  that  he  embarked  on  a  project  which  was  to  determine  in  no  small 
measure  his  activities  for  the  next  decade.  This  was  the  establishment  of 
a  hospital  for  seamen. 

*•  See  the  dedicatory  epistle  to  his  Memoir  on  the  topography,  weather  and  diseases  of 
the  Bahama  Islands,  New  York,  1826. 

Three  sets  of  diaries  kept  by  Townsend  on  these  trips  are  in  the  Library  of  the  New 
York  Academy  of  Medicine.  These  consist  of  three  volumes  for  1821,  16  volumes  for 
1828,  and  two  volumes  for  1830.  I  am  at  present  transcribing  the  1828  diaries  for  pub¬ 
lication  as  these  contain  a  very  vivid  picture  of  medical  Paris  at  that  time. 

Erwin  H.  Ackerknecht :  Anticontagionism  between  1821  and  1867,  Bull.  Hist.  Med. 
22  :  562-593,  1948. 

“Townsend  Diaries,  Series  2,  1828,  Vol.  X,  pp.  10,  96-97;  Vol.  XII,  p.  43  ff.  This 
episode  led  to  a  polemic  with  Chervin,  whose  account  is  to  be  found  in  his  De  I’opinion 
des  medecins  Americains  sur  la  contagion  ou  la  non-contagion  de  la  fihnre  jaune,  on 
reponse  aux  allegations  de  MM.  les  docteurs  Hosack  et  Toumsend  de  New  York,  publiees, 
Pan  dernier,  dans  la  Revue  Medicate,  la  Gasette  de  France  et  le  New-York  Enquirer, 
Paris,  J.-B.  Bailliere,  1829. 

David  Hosack :  Essays  on  mrious  subjects  of  medical  science.  New  York,  J.  Seymour, 
1830,  Vol.  Ill,  p.  419.  As  he  was  travelling  during  a  good  part  of  1830  he  was  not  very 
active  in  the  Common  Council  imtil  after  his  return.  See  Minutes  of  the  Common  Council 
.  .  .,  New  York.  1917,  Vol.  XVIII,  p.  613;  Vol.  19,  p.  168. 
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Ever  since  1754  when  the  municipal  authorities  of  New  York  adopted 
quarantine  measures,  a  tax  had  been  imposed  on  all  persons  entering  the 
port,  both  seamen  and  passengers.^  The  taxes  collected  were  paid  into 
a  joint  fund,  designated  as  the  Mariners’  Fund  and  under  the  control  of 
the  Commissioners  of  Health  of  the  City  of  New  York.  Actually,  however, 
only  a  very  small  share  of  the  money  collected  was  used  for  the  intended 
purpose,  hospitalization  for  seamen.  Sudi  accommodations  were  available 
at  the  Marine  Hospital  only  for  four  months  of  the  year. 

In  1830  this  situation  aroused  attention,  and  on  April  22,  1831,  the 
L^slature  passed  a  law  repealing  all  previous  legislation  relating  to  the 
quarantine  tax,  and  creating  a  board  of  trustees  **  charged  with  the 
collection  and  use  of  such  funds.  The  trustees  were  authorized  to  establish 
with  the  funds  derived  from  the  quarantine  tax  on  seafaring  men  a 
hospital  for  the  exclusive  use  of  seamen.  The  institution  was  named  the 
Seamen’s  Retreat  Hospital.  The  tnistees  purchased  forty  acres  of  land 
on  Staten  Island  on  which  was  a  farmhouse.  At  first,  patients  were 
accommodated  at  the  farmhouse,  but  later  several  buildings  were  erected. 
The  Retreat  was  used  until  July  31,  1882,  when  it  was  closed  by  order  of 
the  Legislature  as  not  self-supporting. 

In  1831  Peter  Townsend  was  elected  resident  physician  to  the  Seamen’s 
Retreat  Hospital.  He  was  closely  connected  with  the  establishment  of  the 
institution.^**  According  to  Valentine  Mott, 

he  conceived  the  happy  idea,  that  the  condition  of  the  sick  and  distressed  mariners, 
the  noble  hearted  tars  of  the  ocean,  might  and  ought  to  be  improved;  upon  this, 
he  presented  a  petition  to  the  Legislature  of  the  State,  and  obtained  from  that  body, 
by  his  own  personal  application,  a  charter  for  the  establishment  of  the  Sailor’s 
Retreat  at  Staten  Island. 

“Benson  J.  Lossing:  History  of  New  York  City  .  .  .,  New  York,  George  E.  Ferine, 
1884,  pp.  132-134. 

“On  May  9,  1831,  the  first  meeting  of  the  board  of  trustees  was  held  at  the  office  of 
Mayor  Bowne.  The  board  consisted  of  Walter  Bowne,  mayor  and  president;  Captain 
John  Whetton,  president  of  the  Marine  Society ;  Captain  Alexander  Thompson,  president 
of  the  Nautical  Society;  Najah  Taylor,  president  of  the  Seamen’s  Savings  Bank,  and  Dr. 
John  S.  Westervelt,  health  officer  and  acting  secretary.  At  that  meeting  Captain  James 
Morgan,  James  Webb,  J.  R.  Skiddy,  Henry  Russell,  and  Reuben  Brumley  were  elected 
associate  trustees.  At  a  later  meeting  Samuel  Swartwout,  collector  of  the  port,  was 
chosen  president,  and  Captain  Morgan  appointed  secretary.  See  Lossing,  op.  cit.,  p.  132. 

“*  See  Minutes  of  the  Common  Council  of  the  City  of  New  York  1784-1831,  Published 
by  the  City  of  New  York,  New  York,  1917.  Vol.  19,  p.  516  (Feb.  21,  1831) ;  pp.  588- 
593  (April  4,  1831).  Townsend  as  a  member  of  a  Special  Committee  appointed  to  confer 
with  the  Committee  of  the  Shipmasters  and  Seamen  of  New  York  on  the  tax  imposed  on 
seamen  presented  a  report  which  led  eventually  to  the  creation  of  the  Seamen’s  Retreat. 
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Being  the  founder  of  this  noble  Asylum,  he  was  at  once  elected  Superintendent 
and  Chief  Medical  Officer,  to  organize  and  bring  it  into  successful  operation.  This 
he  fully  accomplished,  and  thousands  of  sick  and  distressed  seamen  have  been,  and 
will  long  continue  to  be,  the  grateful  recipients  of  its  comforts.^^ 

Townsend  served  in  this  post  until  his  removal  in  1834.^*  The  reasons 
for  this  turn  of  events  are  not  clear.  Both  political  and  personal  elements 
seem  to  have  been  involved.  Valentine  Mott  says  that  Townsend’s  ex¬ 
pectation  of  remaining  at  the  Retreat  was  doomed  by  “  the  ever  changing 
face  of  politics  .  .  .  and  he  was  superseded.”  Townsend  himself,  in  his 
letter  of  July  10,  1840,  intimates  that  he  had  fallen  out  with  certain  of  the 
trustees.  Captains  Brumley,  Morgan  and  Vermilye. 

It  may  be  that  the  loss  of  his  position  was  connected  with  the  Whig 
defeat  in  the  elections  of  1834.  This  assumption  is  strengthened  by  the 
circumstance  that  Townsend  now  entered  the  political  arena  in  New  York 
as  a  member  of  the  Whig  party.  Motivating  his  actions  was  very  probably 
a  desire  to  obtain  again  the  post  at  the  Seamen’s  Retreat,  and  in  so  doing 
to  confound  his  opponents. 

This  was  the  period  when  the  opposition  to  Jacksonian  democracy  was 
combining,  first  as  the  National  Republicans,  and  later  as  the  Whigs.  In 
1834,  Mordecai  M.  Noah  establishel  the  Evening  Star  which  became  the 
leading  Whig  organ  of  the  country,  and  in  the  same  year  Townsend 
became  associated  with  this  newspaper.  During  the  next  five  to  six  years, 
he  was  active  “  on  the  troubled  sea  of  politics,”  writing  in  the  Evening  Star. 

In  1838,  William  H.  Seward  was  nominated  for  governor  and  elected 
by  the  Whigs  of  New  York.  His  election  was  equivalent  to  a  revolution 
in  New  York  politics.  For  the  preceding  forty  years  all  the  governors  had 
been  Democrats,  but  now  the  Whigs  could  look  forward  to  the  fruits  of 
political  service — appointments  to  office.  In  the  distribution  of  appoint¬ 
ments,  Seward  did  what  came  naturally  to  a  New  York  political  leader  of 
the  period;  he  followed  the  well-established  custom  of  every  party  and 
faction,  that  “  to  the  victors  belong  the  spoils.”  Seward’s  view  of  the 
system  is  evident  from  the  following  letter : 

'^Obituarj'  notice  of  P.  S.  Townsend,  M.  D.,  New  York  Journal  of  Medicine,  as., 
2  :  428,  1849.  In  his  letter  of  Dec.  26,  1839,  Townsend  refers  to  the  Retreat:  “  instead  of  a 
great  medical  charity  as  I  designed  it  should  be.  .  . 

**For  1832-33  Townsend  is  listed  in  Longworth’s  New  York  register  and  city 
directory  at  the  Quarantine  Ground.  There  is  no  listing  for  1833-34,  and  for  1834-35  he 
is  listed  as  residing  at  5  Nassau  Street. 

*•  This  best-known  formulation  was  first  expressefl  in  1832  by  William  L.  Marcy,  New 
York  Democratic  leader.  For  Marcy  see  below  footnote  22. 
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The  list  of  appointments  made  this  winter  is  fourteen  hundred,  for  all  of  which 
I  am  of  course  responsible,  while  in  many,  if  not  most,  instances  the  circumstances 
which  the  nominations  were  made  left  me  without  freedom  of  election  .  .  . 
I  am  not  surprised  by  any  manifestation  of  disappointment  or  dissatisfaction.  This 
only  I  claim,  that  no  interest,  passion,  prejudice  or  partiality  of  my  own  has  con¬ 
trolled  any  decision  that  I  have  made.*® 

It  was  at  this  juncture  of  events  that  Peter  Townsend  put  forward  his 
claim  to  be  appointed  Health  Officer  of  the  Port  of  New  York,  as  a  reward 
for  political  services  rendered.  Townsend  was  the  candidate  of  the  Clay 
faction  in  the  Whig  party,  and  consequently  his  candidacy  was  contested 
by  rivals  put  forth  by  the  opponents  of  Henry  Clay.  Townsend  pulled  all 
the  strings  at  his  command,  and  in  the  course  of  these  activities  wrote  the 
series  of  letters  to  his  kinsman,  John  Townsend  of  Albany,  which  we  shall 
now  present. 


III. 


Please  answer  this  as  speedily  as  you  can— direct  to  City  Hotel 


Dear  Sr. 


(private) 

New  York  Dec.  22d.  1838 


Believing  you  to  be  sincerely  interested  in  my  behalf  for  the  Health  Office 
of  this  port,  knowing  that  you  have  ever  been  my  friend  to  whom  I  owe 
obligations  that  I  can  never  repay,  I  proceed  in  addition  to  my  first  letter  to 
inform  you  what  progress  I  have  made  &  here  the  matter  stands,  that  you  may 
be  in  a  situation  to  second  my  views  or  to  inform  me  if  my  presence  at  Albany 
will  be  necessary. — I  have  every  reason  to  know  that  I  am  the  preferred 
candidate  of  my  old  friend  Gulian  C.  Verplanck.**  He  is  however  doubtful 
if  the  appointment  will  come  up  this  winter  as  it  is  for  two  years  &  was  made 
by  Gov.  Marcy  “  last  winter.  The  charges  then  adduced  against  the  present 


”T.  K.  Lothrop:  William  Henry  Seward,  Boston  and  New  York,  Houghton,  Mifflin 
and  Co.,  1899,  p.  25. 

“Gulian  Crommelin  Verplanck  (1786-1870),  born  in  New  York.  After  taking  his 
bachelor’s  degree,  he  read  in  the  office  of  Josiah  Ogden  Hoffman.  In  1811  married  Mary 
Eliia  Fenno,  sister-in-law  of  Hoffman.  Whig  candidate  for  Mayor  of  New  York  in 
1834.  but  was  defeated.  In  1837,  V.  was  elected  by  the  Whigs  to  the  New  York  Senate. 
Opposed  Henry  Clay  for  his  protectionist  views,  and  later  left  the  Whig  party  because 
of  this.  V.  served  in  the  State  Senate  for  four  years,  from  1838  to  1841,  the  period  when 
Townsend  was  endeavoring  to  obtain  the  Health  Officer’s  post.  V.  was  one  of  the 
literati  of  Old  New  York,  a  friend  of  Washington  Ii^’ing  and  James  K.  Paulding.  See 
William  Cullen  Bryant :  A  discourse  on  the  life,  character  and  writings  of  Gulian  Crom- 
melin  Verplanck  .  .  .,  New  York,  1870. 

“William  Learned  Marcy  (December  12,  1786— July  4,  1857),  Democratic  leader  in 
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Van  Buren  encumbent  Rockwell  **  were  of  a  very  serious  nature  indeed  &  are 
on  file  in  the  Senate  &  may  be  called  up  again.  They  were  quashed  last  winter 
in  this  way: — Some  of  our  Whig  friends  liked  Rockwell  for  assisting  the 
corporation  preventing  emigrants  being  smuggled  in  &  they  therefore  wrote 
to  Albany  to  say  it  would  be  better  politically  to  retain  him  than  to  have  a 
worse  loco  foco  **  in  his  place — However  I  know  that  there  is  to  be  presented 
a  crowd  of  additional  charges  of  misconduct  to  the  Senate  this  winter  to  be 
sustained  by  affidavits  from  Quarantine,  etc.  Those  of  last  winter  were 
obtained  by  me  &  Livingston  &  the  Mess.  Broivn. — I  find  that  among  several 
of  our  principal  political  leaders  here  the  letters  to  the  governor  are  about 
equally  divided  between  Drs.  Doane,®*  Childs  &  Bowron.*®  I  think  however 
the  warm  interest  for  me  of  some  of  those  who  will  have  a  high  position  near 
the  governor  will  be  influential.  M.  M.  Noah  **  as  Isaiah  will  tell  &  show  you 

New  York.  He  was  a  member  of  the  Albany  Regency,  Martin  Van  Buren’s  informal 
organization  which  directed  Democratic  party  policy,  distributed  offices,  ran  campaigns, 
and  so  forth.  Marcy  served  as  Comptroller,  Judge  of  the  State  Supreme  Court,  Senator 
in  1831,  and  was  elected  Governor  in  1832.  He  preceded  Seward  in  this  office.  It  was 
in  1832  that  he  made  the  famous  remark ;  “  that  to  the  victors  belong  the  spoils  of  the 
enemy.” 

“  William  Rockwell,  M.  D.,  Health  Officer  of  the  Port  of  New  York  during  the  yean 
1836-37  and  1839-40. 

**  The  Loco-Focos  were  a  group  of  radical  New  York  Democrats  who  organized  in 
1835  as  a  separate  party.  See  Joseph  Durfman:  The  economic  mind  in  American 
civilisation,  Vol.  II,  New  York,  Viking  Press,  1940,  pp.  652-660;  A.  M.  Schlesinger,  Jr.,: 
The  age  of  Jackson,  Boston,  Little,  Brown  and  Company,  1945,  pp.  191-192. 

**  Sidney  A.  Doane,  M.  D.,  first  listed  in  Longworth’s  New  York  register  and  city 
directory  in  1832-33  at  16  Market  St 

**  Samuel  R.  Childs,  M.  D.  and  surgeon,  likewise  first  listed  in  Longworth’s  Directory 
in  1832-33.  Address  18  Park  Place. 

”  John  S.  Bowron,  M.  D.,  first  listed  in  Longworth’s  Directory  in  1828-29.  Address  367 
Broome  St 

**  Mordecai  Manuel  Noah  (July  19,  1785 — March  22,  1851)  was  bom  at  Philadelphia 
as  the  eldest  son  of  Manuel  Mordecai  Noah  of  Charleston,  South  Carolina,  and  Zipporah 
Phillips,  daughter  of  Robert  Phillips  of  Philadelphia.  Mordecai  Noah,  after  an  adventur¬ 
ous  career  as  United  States  Consul  in  North  Africa,  in  1819  took  up  residence  in  New 
York  City,  where  he  founded  a  newspaper,  the  National  Advocate.  In  1822  he  was 
elected  High  Sheriff  of  the  city  and  county  of  New  York.  Later  Noah  discontinued  the 
Advocate,  and  began  to  publish  the  New  York  Enquirer.  This  paper  was  subsequently 
merged  with  the  Courier  and  became  the  Courier  and  Enquirer  issued  by  Noah  in  partner¬ 
ship  with  Col.  James  Watson  Webb.  In  1824,  Noah  established  the  Evening  Star  whidi 
became  the  leading  Whig  organ.  He  supported  William  Henry  Harrison  for  president 
in  1836  and  again  in  1840.  Governor  Seward  appointed  Noah  to  the  post  of  Judge  of  the 
Court  of  General  Sessions  in  1841. 

In  addition  to  his  political  activities,  Mordecai  Noah  also  wrote  a  number  of  plays 
that  were  favorably  received  by  his  contemporaries,  and  he  is  still  remembered  as  a 
forerunner  of  Zionism.  See  Simon  Wolf:  Mordecai  Manuel  Noah.  A  biographical 
sketch,  Philadelphia,  1897;  N.  M.  Gelber:  V orgeschichte  des  Zionismus.  Vienna,  Phaidoo 
Verlag,  1927,  pp.  62-84. 
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has  written  a  long  letter  to  the  point. — Robt  C.  Wetmore  Esq.  whom  you 
well  know  is  the  first  &  most  universally  esteemed  &  popular  of  our  Whig 
young  men  has  charged  himself  especially  with  my  appointment  &  will  see 
the  governor  in  January  for  some  time,  being  his  aide.  He  will  talk  with  you 
&  my  other  friends.  He  is  a  noble  fellow  &  asks  nothing  for  himself.  Edxvard 
Sandford  Esq.  occupying  the  same  position  among  the  Conservatives  is  at 
Albany  now  &  is  also  devotedly  committed  to  me  as  are  Jno.  L.  Graham, 
Gideon  Lee  Esq.*®  &  Others  of  the  leading  conservatives.  They  go  on  the 
ground  of  the  old  unchanged  democracy  of  my  politics  &  theirs  &  will  write 
each  to  the  Governor  the  moment  that  I  desire  it.  They  do  not  wish  to  speak 
politically  or  as  asking  for  rewards  for  themselves,  but  to  set  forth  my  claims 
professionally  as  eminently  qualified  for  the  office  above  all  others.  The  truth 
is  there  is  scarcely  one  of  the  other  candidates  that  has  ever  seen  a  case  of 
yellow  fever!  As  to  Childs  he  is  avid  to  be  deeply  &  enormously  involved  in 
land  speculations  from  Maine  to  Georgia.  Is  such  a  man  fit  for  the  office? 
In  medicine  he  has  no  rank.  He  is  a  noisy  interloper  from  Rhode  Island.  So 
much  for  intruders.  He  counts  on  his  brother  Herman  C.  a  smuggled  in 
delegate  on  the  assembly  from  this  city.  Dr.  Bovuron  is  another  empty  person¬ 
age  of  the  same  calibre  &  made  a  bluster  when  our  friend  Harrison  was 
here.  He  is  now  in  the  W ebster-Harrison  clique  &  secretly  a  deadly  enemy  of 
Clay  &  Servard  &  of  no  professional  ability  whatever.  Dr.  Doane  is  a  youth 
of  forward  pretensions  &  spoke  once  or  twice  in  a  ward  meeting  in  the  upper 
wards.  As  to  a  fat  grey  man  named  Smith  of  Rochester  who  says  he  is  a 
special  friend  of  Seward,  he  is  not  recognized,  &  a  certain  young  Doctor 
Storer.  There  you  have  the  principal  personages.  Silas  M.  Stilwell  *®*  Esq. 
will  be  at  Albany.  I  wish  you  to  talk  with  him.  He  is  my  personal  friend,  but 
unfortunately  wrote  to  Gov.  S.  for  Childs  a  year  since.  The  Mayor  has 
written  the  governor  a  very  clever  letter  for  me.  I  am  getting  a  paper  as  to 
the  high  professional  qualifications  required,  signed  by  our  first  merchants, 
&c.  I  have  among  the  names,  Gunnell  Mintum  &  Co.,  Goodhue  &  Co.  &c.  &c.*^ 

Yours  truly, 

P.  S.  Townsend 

"It  has  not  been  possible  to  identify  all  the  persons  mentioned  in  these  letters,  but 
thb  is  not  really  necessary  to  a  comprehension  of  the  significance  of  the  letters.  Wherever 
a  name  is  not  given  a  footnote  it  means  that  no  information  has  been  discovered. 

"Gideon  Lee  (1778-1841),  rightwing  Democrat,  Mayor  of  New  York  in  1833. 

"*  Silas  Moore  Stilwell  (June  6,  1800 — May  16,  1881),  lawyer  and  writer  on  financial 
topics.  Elected  in  1829  to  the  New  York  Assembly  on  the  National  Republican  ticket,  he 
served  three  terms,  1830-33.  In  1834,  he  ran,  tmsuccessfully,  for  lieutenant-governor  on 
the  ticket  headed  by  William  H.  Seward.  Two  years  later  as  candidate  for  alderman  in 
New  York  City  he  was  successful.  Stilwell  was  interested  in  banking  reform.  He  broke 
with  Jackson  on  the  Bank  issue  and  joined  the  Whigs. 

"New  York  merchants. 
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P.  S.  I  have  spoken  so  much  of  professional  qualifications  that  you  may  forget 
my  political  services.  I  place  five  hard  years  labor  (not  out  of  town  two  weeks 
in  that  time)  in  the  Star  doing  two  thirds  of  the  paper  as  equal  to  any  brawling 
of  Childs,  Bowron,  Doane  &  Co.  for  two  years  past.  Willis  Hall  had  the 
impudence  to  promise  Childs  the  Health  Office  two  years  ago. 

I  have  written  to  L.  Benedict  Esq.  a  letter  he  will  show  you,  another  to 
Thurlow  Weed,  Esq.**  Probably  I  shall  get  a  letter  from  N.  P.  Talmadge 
Esq.** 

Jno.  Townsend  Esq.  Albany. 


P.  S.  Townsend,  Dec.  22,  1838 
[To]  Jno  Tow'nsend  Esq.,  Albany. 

(private) 

December  22,  1838 

Dear  Sir, 

There  are  two  or  three  things  I  could  not  insert  in  the  long  letter  accom¬ 
panying  this.  I  will  tell  you  as  a  fact  in  perfect  confidence  &  to  go  no  farther 
that  the  Majority  in  the  Senate  will  note  no  nominations  but  unexceptionable 
old  democrats  unquestionably  qualified  for  the  trusts  confided  in  them  6* 
Tvithout  reference  to  party  views.  Therefore  if  our  friend  Gov.  Seward  is 
pushed  to  extremities  by  the  cliques,  Websterian  &c  of  Old  Federalist  around 
him,  he  must  do  as  Gen.  Jackson  did  get  rid  of  the  objectionable  office  seekers 
that  hang  on  his  skirts  &  affect  to  be  the  chosen  ones,  by  nominating  them 
first  on  the  list  &  they  will  be  rejected  if  not  of  the  old  republican  school — 
Now  you  perceive  how  this  applies  to  my  case  &  I  know  it  to  be  a  fact  that 
were  I  only  nominated  the  place  is  mine.  Recollect  there  is  no  bargaining,  but 
there  is  a  determination  in  a  great  portion  of  the  Whig  party  (Clay)  &  all 
the  Van  Buren  Senator  to  oppose  Welden  &  King  &  Co. — This  you  must 
keep  to  yourself  only. 

Yours  truly, 

P.  S.  Townsend 

*■  Thurlow  Weed  (November  IS,  1797 — November  22,  1882),  politician  and  journalist 
in  New  York.  Helped  create  the  Whig  victories  that  made  Seward  governor  of  New  York 
in  1838  and  Harrison  president  of  the  United  States  in  1840.  While  others  drew  up  the 
principles  of  the  new  conservatism  of  the  Whig  party.  Weed  got  the  votes.  Patronage  he 
regarded  as  indispensable,  and  derived  “great  satisfaction  ...  in  bringing  capable  and 
good  men  into  public  service.”  The  good  men,  of  course,  were  Whigs.  See  Dictionary  of 
American  Biography,  and  Ward’s  Autobiography  edited  by  Harriet  A.  Weed,  Boston, 
1883. 

**  Nathaniel  P.  Tallmadge,  conservative  Democrat,  advocate  of  New  York  banking 
interests.  Senator  from  New  York. 
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Private 

Mess.  Barclay  &  Livingston  yesterday  assured  me  they  would  write  at  any 
moment  for  me  to  renew  the  charges  against  Rockwell.  Now  or  file  before 
the  Senate.  Perhaps  it  is  better  to  wait  for  the  new  ones  also — 

P.  S.  T. 


New  York  Dec.  26,  1839.  Thursday 

Dear  Sir, 

Excuse  my  troubling  you  at  times  with  wliat  perhaps  may  be  important  for 
you  as  my  greatest  &  most  efficient  friend  &  honored  relative  to  know,  before 
the  final  act  is  consummated — Feb.  14th  or  perhaps  sooner. 

I  ascertain  that  my  friend  Ver planch  appears  now  to  be  unsettled  though 
his  family  (son  &  brothers)  assure  me  I  am  his  man.  Gulian  now  however  says 
the  “  Hoffman  interest  ”  are  pressing  hard  for  Gilman  &  say  they  have  given 
much  money  to  aid  the  Whig  elections ! ! !  The  first  time  I  knew  the  Hoffman 
clique  had  enough  shiners  to  jingle  on  a  tombstone.  Perhaps  they  will  admit 
you  can  command  1000  votes.  Onondaga,  Albany,  Troy  &  Orange  Counties 
included.  Can  the  Hoffmans  say  as  much? — They  should  be  satisfied  with 
Murray  Hoffman  **  being  made  Assistant  Vice  Chancellor,  a  fat  office  for 
life — &  not  ask  for  the  husband  of  his  sister,  that  is,  for  Dr.  Gilman  {nine 
years  only  from  Yankeeland  &  utterly  wn-experienced  in  yellow  fever)  the 
richest  office  almost  in  the  gift  of  our  state.  Gulian  Verplanck’s  wife  was  a 
sister  of  Ogden  Hoffman’s  mother  &  Ogden  was  a  fellow  student  of  Gov. 
Seward — Where  is  Gulian’s  Knickerbocker  pride  for  a  New  York  bom 
subject,  his  old  friend  since  1812? 

I  wrote  you  that  Fred.  Tallmadge  said  to  Noah  &  me  he  should  try  to  put 
me  in  the  Health  Office. — I  have  since  seen  Judge  Furman  *•  at  Brooklyn, 
the  third  Senator  who  will  be  consulted  by  the  Governor  &  whose  father  is  my 
old  friend.  He  was  very  friendly  &  asked  me  to  ivrite  him  often,  &  said  justice 
should  (be)  done  me,  that  no  one  should  be  Health  officer  without  being 
thoroughly  &  intimately  conversant  in  yellow  fever  &  other  West  India 

“David  Murray  Hoffman  (September  29,  1791 — May  7,  1878),  jurist,  born  in  New 
York.  His  father  was  a  prominent  New  York  merchant  and  auctioneer  and  a  brother  of 
Josiah  Ogden  Hoffman,  the  preceptor  of  Gulian  Verplanck.  Murray  Hoffman,  as  he  was 
known,  was  appointed  assistant  vice-chancellor  in  1839,  a  position  which  he  occupied  until 
1843.  He  attained  greatest  distinction  as  a  jurist  and  legal  commentator.  See  Dictionary 
cf  American  Biography. 

“Fred.  A.  Tallmadge  was  Recorder  of  New  York  City  in  1849.  It  has  not  been  possible 
to  locate  any  other  biographical  data. 

“Gabriel  Furman  was  bom  in  Brooklyn  in  1800.  He  was  justice  of  the  Brooklyn 
municipal  court  in  1827.  Served  serveral  terms  in  the  State  Senate,  and  was  nominated 
for  lieutenant-governor  in  1842  by  the  Whigs.  See  Ralph  Foster  Weld:  Brooklyn 
Pillage  1816-1834,  New  York,  Columbia  University  Press,  1938,  pp.  36-38. 
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pestilential  fevers.  I  think  he  is  wise  to  go  for  me — ^Judge  Lawrence  &  Isaiah 
availed  themselves  of  the  snow  to  come  down  yesterday  &  are  to  go  up  today. 
The  Judge  has  such  perfect  reliance  on  your  dominating  influence  (&  so  aim 
Jno.  Steward  says)  that  he  tells  me  I  am  safe  &  ought  not  to  stir  more  in  the 
matter.  But  he  will  he  says  have  a  particular  talk  with  his  friend  Jno.  A. 
King  about  me  in  addition  to  what  I  said  myself  to  Mr.  K.  The  answer 
was  very  friendly  &  he  alluded  to  the  gratification  my  appointment  would  give 
you,  Judge  Lawrence  etc. 

As  you  told  me  some  important  letters  might  strengthen  you,  &  as  Drs. 
Doane  &  Childs  &  Gilman,  especially  Doane  &  Childs,  are  moving  heaven  & 
earth  to  scour  out  the  streets  &  increase  their  petition  rolls,  &  defeat  me  by 
the  parade  &  some  hundred  private  letters  to  boot.  I  thought  I  would  try  & 

I  now  send  you  the  first  fruits  of  my  long  &  laborious  political  services  to  be 
equal  to  any  candidate’s  &  my  professional  qualifications  such  as  no  other 
possesses,  they  could  not  in  justice  &  truth  refuse,  tho’  they  had  some  of  them 
committed  themselves  to  some  of  the  others. 

I  hope  you  will  read  them  &  then  seal  them  &  send  to  the  Governor  by  a 
private  hand  that  they  may  reach  him  &  not  be  intercepted  by  that  artful 
intrigueing  young  rogue  his  secretary. 

I  will  next  send  letters  from  Jonathan  Goodhue,  Judge  Inglis,  Abner  (?) 
R.  Lawrence,  Jos.  R.  Hoxie  etc. 

These  dishes  from  time  to  time  served  up  may  do  good.  If  you  think  proper, 
our  friend  Dr.  Jno.  F.  may  read  this  &  the  letters — as  he  is  a  true  &  devoted 
friend. 

Yours  truly 
P.  S.  Townsend 

John  Townsend  Esq. 

My  regards  to  all  of  both  houses.  We  are  all  well. 

P.  S.  I  went  to  see  Mr.  Bowen  the  other  day.  He  is  a  personal  intimate 
friend  of  Gov.  S.  &  a  rich  merchant  at  whose  house  his  exc.  stays  when  here. 
Mr.  Bowen  was  very  gracious  &  apparently  gave  me  the  decided  preference. 
He  spwke  of  the  Governor  having  written  to  him  in  a  very  complimentary 
manner  in  relation  to  me  while  the  investigation  into  the  abuses  of  the 
Retreat  **  was  pjending  before  me  &  Aid  Stevens  a  few  weeks  since. 

By  the  bye  the  Report  will  show  up  the  rascally  p)erversion  of  that  insti¬ 
tution  into  a  political  shambles  for  sinecure  placemen  of  the  Van  Buren 
party — instead  of  a  great  medical  charity  as  I  designed  it  should  be  when  with 

•^John  Alsop  King  (January  3,  1788 — July  7,  1867),  congressman,  governor  of  New 
York,  eldest  son  of  Rufus  King  (1755-1827)  and  brother  of  Charles  King,  He  was  in 
turn  allied  with  the  anti-Masons,  the  National  Republicans  and  the  Whigs.  In  1839,  King 
was  a  delegate  to  the  Whig  national  convention.  See  Dictionary  of  American  Biography 
'*  The  Seamen’s  Retreat  Hospital.  See  above  footnotes  15  and  16. 
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the  advocacy  of  Mr.  M.  C.  Spencer  we  together  got  the  bill  passed  for  creating 
it  in  1831.  It  will  show  that  they  did  persecute  me  &  all  my  successors  not  of 
their  party. 

There  is  a  scheme  between  Childs  and  Weed  as  I  infer  from  what  Childs 
said  to  me — to  fob  me  off  hy  sending  me  to  the  Retreat,  that  is  altering  the  law 
(as  it  must  be)  &  giving  the  Governor  the  appointment  of  Trustees  &  Phy- 
sicians.  This  I  object  to  in  toto.  Let  the  law  be  altered  &  if  they  are  determined 
Childs  (a  grand  land  defaulter  &  no  physician)  shall  have  a  fat  office  let  him 
go  there  himself  or  let  Doane  go  there.  Many  here  say  the  Health  Office  lies 
between  Childs  &  Doane.  Those  but  give  it  out  so.  Turner,  Chairman  of  the 
young  men’s  committee  is  to  be  Health  Commissioner — very  well.  He  says 
/  ought  to  have  the  Health  Office — Doane  if  the  clique  are  determined  to 
pension  him  should  think  himself  (who  is  also  a  Yankee  10  years  here)  get¬ 
ting  more  than  he  deserves  to  be  made  Resident  Physician.  He  never  however 
saw  a  case  of  yellow  fever !  How  is  he  then  to  decide  ? 

Yours  truly 
PST 


(private) 

New  York,  Sunday  Evg.  Jan.  5,  1840. 

Dear  Sir, 

Since  writing  you  my  last  here  enclosed  I  have  seen  today  two  or  three 
whose  information  confirms  me  in  my  suspicion  that  there  is  a  plot  to  strangle 
me  over  in  the  “  clique  ”  of  Prime  Ward  &  King’s  *•  candidate  Doane,  prob¬ 
ably  to  mortify  Noah  &  the  Star  &  myself  all  at  once  for  daring  to  speak  with 
Webb**  of  the  letter  to  S.  Ward  from  the  Barings  predicting  the  downfall 
of  the  U.  States  Bank  &  also  to  punish  Noah  for  espousing  Henry  Gay  so 
warmly  &  not  falling  into  the  “  Good  enough  Morgan’s  ”  Chas.  King’s 
friend  Scott’s  nomination.  It  is  very  certain  that  such  a  course  will  stir  up  & 
embitter  a  strong  Gay  interest  hereabout,  of  which  Noah,  Rob.  C.  Wetmore, 
M.  L.  Lawrence,  Dudley  Selden  Jr.**  are  the  principal  men,  already  much 
chagrined  &  humiliated  by  what  transpired  in  reference  to  Scott. 

These  men  are  all  for  me  &  they  will  consider  the  appointment  of  Doane  or 

“Prime,  Ward  and  King  was  a  New  York  banking  house  headed  by  Samuel  Ward, 
New  York’s  leading  private  banker. 

“James  Watson  Webb.  See  above  footnote  28. 

“Charles  King  (March  16,  1789 — September  27,  1867),  second  son  of  Rufus  King  and 
brother  of  John  A.  King.  See  above  footnote  37.  Merchant,  editor,  and  ninth  president 
of  Columbia  College.  Edited  the  New  York  American,  an  extremely  conservative  paper. 

**  Dudley  Selden  was  a  member  of  the  board  of  directors  of  the  National  Bank,  of  New 
York,  in  1837.  Various  other  names  mentioned  by  Townsend  such  as  Griswold,  Goodhue, 
etc.,  were  connected  with  the  leading  commerical  and  financial  enterprises  of  the  day. 
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Childs  as  a  direct  slap  at  the  Star  &  Clay  interest  &  as  indicative  of  the 
ascendancy  of  the  clique  which  Adjt.  Gen.  King  represents  at  Albany, 

Col.  J.  Monroe,**  our  congressman,  is  here  &  told  me  today  it  was  quite 
unnecessary  for  him  or  me  to  write  more  to  the  Governor  as  it  was  pretty 
well  understood  the  appointment  to  the  Health  Office  lay  between  Doane  & 
Childs  &  that  “  they  (meaning  the  cabinet)  were  agoing  to  bitch  it  (those  were 
his  words)  &  app>oint  one  of  those  two.” 

Another  friend  heard  intimations  that  there  was  treachery,  that  “  Town¬ 
send’s  chance  however  was  good  &  that  he  would  get  something,"  meaning 
I  suppose  that  I  was  to  be  fobbed  off  with  Resident  Physician,  or  with  a 
promise  that  the  law  for  the  Retreat  would  be  altered  so  as  to  give  the  appoint¬ 
ment  of  physician  thereof  to  the  Gov.  &  Senate  &  that  I  would  gti  it. 

Now  you  know  that  I  ask  for  the  Health  Office  &  there  plant  my  standard, 
for  I  consider  my  claims  professional  &  political  tenfold  stronger  than  any 
Knight  from  “  down  east  ”  or  elsewhere  that  has  entered  the  lists  with  me. 
If  I  am  vanquished  in  this  tournament  let  it  be  done  by  fair  &  hard  fighting, 
by  walking  over  my  dead  body,  not  by  stratagem,  trickery  &  conspiracies. 

I  therefore,  my  dear  Sir,  entreat  you  to  inform  me  speedily  if  anything  has 
been  dropped  which  intimates  to  you  that  I  am  to  be  sacrificed  to  a  foreign 
banking  clique  &  their  agents.  By  the  by,  talking  of  this  concern,  a  group  met 
in  Wall  Street  yesterday  &  Geo.  Griswold  **  was  of  the  number.  After  dis¬ 
cussing  the  probabilities  touching  the  ultimate  value  of  the  stock  of  the  U.  S. 
Bank  as  affected  by  the  news  from  England  yesterday  of  Mr.  Sandor  having 
by  the  more  favorable  accounts  received  there,  been  enabled  to  effect  a  loan  of 
900.000  from  the  Rothschilds,  one  remarked  that  the  bank  would  extricate 
itself  from  all  its  liabilities  abroad  &  here,  another  that  the  stock  was  not 
worth  60  p.  cent.  Finally  they  appealed  to  Mr.  Griswold  if  it  were  worth  70 — 
“  Yes  Gentlemen,  it  is  worth  that  &  will  have  a  surplus  over  sufficient  to  buy 
out  the  Barings,  the  Bank  of  Commerce  &  Prime  Ward  &  King  to  boot.”  So 
he  answered.  This  was  deemed  a  tolerable  good  hit. 

But  to  return  to  a  subject  which  I  fear  I  shall  fatigue  you  with,  Childs  came 
down  to  Noah  day  before  yesterday  to  say  that  he  &  Townsend  were  both 
shut  out  &  that  Doane  (the  Bankers’  candidate  alone)  was  to  be  the  man. 
Poor  Childs  affected  to  be  mighty  sympathetic  at  my  fate,  even  more  than  for 
his  own — that  he  was  willing  to  withdraw  &c.  if  his  name  embarrassed  tlie 
Governor ! ! !  Now  it  is  clear  he  is  alarmed  &  finds  his  friends  Weed  &  Willis 
Hall  whom  he  counted  on  as  so  certain,  are  disposed  perhaps  to  sacrifice  him 
to  the  candidate  of  the  defunct  Wall  Street  concern  of  which  by  the  bye  that 

“James  Monroe,  president  of  the  Saratoga  and  Schenectady  Railroad.  Congressional 
candidate  of  the  Loco-Foco  party  in  1836.  See  Dorfman  op.  cit.,  p.  657  (footnote  24), 

**  George  Griswold,  banker,  member  of  the  board  of  directors  of  the  Bank  of  America 
(in  New  York)  in  1837. 
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toadcy  Blatchford  is  the  go-between  as  he  supposes  to  the  Governor’s  private 
chamber. 

It  was  perhaps  a  fetch  of  Childs  to  induce  Noah  to  be  more  open  &  active 
against  the  Doane  concern,  thinking  if  he  got  rid  of  that,  he  could  soon  get 
rid  of  me. 

Now  if  the  State  is  so  much  under  the  control  of  Weed,  the  Kings,  &  Willis 
Hall  that  Doane  &  Childs  must  positively  be  provided  for,  let  one  go  to  the 
Retreat  after  the  law  is  altered  &  the  other  be  appointed  Resident  Physician 
($1000  per  annum  &  a  perfect  sinecure)  for  it  seems  to  be  conceded  that  Dr. 
Wm.  Turner,  chairman  of  the  Young  Men's  Committee  is  to  be  Health 
Commissioner.  Then  you  have  the  following  list  complete  which  may  give 
satisfaction  &  restore  harmony  all  around. 

P.  S.  Townsend,  M.  D.  Health  Officer 
A.  S.  Doane,  M.  D.  Resident  Physician 
P.  R.  Childs,  M.  D.  Retreat 
W.  Turner,  M.  D.  Health  Commissioner. 

But  I  will  bring  this  long  epistle  to  a  close.  Tell  Anne  we  have  heard 
through  Anne  Thome  of  her  New  Year’s  present  &  congratulate  her  &  all 
friends.  We  are  all  well  &  Lydia  is  becoming  more  cheerful.  Isaiah  is  well 
&  happy.  Poor  Wm.  Smart  is  quite  ill  &  can  scarcely  recover  from  a 
dropsical  alTection. 

My  regards  to  all  &  believe  me  ever  yours 

P.  S.  Townsend 

Jno.  Townsend  Esq. 

Albany. 


New  York  Jan.  6th.  1840. 

Dear  Sir, 

The  subject  of  the  health  office  begins  to  be  more  &  more  talked  of  as  the 
time  approaches  for  making  the  appointment.  The  friends  of  Childs  &  Doane 
seem  disposed  to  concentrate  and  limit  public  opinion  to  those  two  names  only, 
out  of  the  twenty  candidates  &  that  it  must  fall  on  one  of  the  two.  In  truth 
I  have  heard  others  say  so — &  I  begin  to  suspect  treachery  in  some  I  counted 
upon.  I  am  fearful  of  Verplanck.  His  family  think  he  is  certainly  with  me, 
but  in  my  last  call  he  seemed  very  distant  &  much  shut  up  &,  of  late  he  has  not 
been  about  the  Star  as  was  his  practice  tho’  knowing  that  he  is  in  fact 
indebted  more  to  that  paper  for  his  present  position  than  to  any  other.  A 
friend  of  mine  who  talked  with  him  a  few  days  since  here,  thinks  he  is 
wavering  &  inclined  to  GUman  who  married  Murray  Hoffmans  sister  &  is 
Ogden  H.’s  candidate — Ogden  H.  is  nephew  by  marriage  to  Verplanck.  I 
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have  written  a  long  sharp  letter  to  Verplanck  which  Dr.  Jno.  F.  T.**  has  shown 
you  if  you  think  it  would  be  well  to  send  to  him.  He  is  under  such  repeated 
pledges  verbal  &  written,  of  fidelity  to  me  that  he  cannot  with  honor  or 
decency  oppose  me.  I  wish  you  could  have  a  plain  understanding  with  him  & 
with  F.  Tallmadge  &  Judge  Furman  also,  who  are  both  I  think  friendly  to  me. 
Fred  T.  told  Noah  &  myself  he  wished  me  to  be  Health  Office  &  Furman 
asked  me  to  write  him  frequently.  He  &  his  father  both  know  me  from  the 
last  yellow  fever  time  1822.  A  friend  of  mine  who  is  interesting  himself  much 
for  me  &  is  an  intimate  friend  of  Verplanck  told  me  yesterday  he  met  a  perscm 
of  some  importance  who  spoke  doubtfully  of  who  would  be  the  candidate 
but  added  “  Townsend  would  get  something.”  Now  I  wish  it  to  be  plainly 
understood,  &  so  does  Noah,  that  I  am  fighting  for  the  Health  Office  &  if  I 
am  to  be  vanquished  must  be  put  down  by  fair  means,  not  trickery  &  stratagem. 
If  they  wish  to  fob  any  one  off  with  Resident  Physician  or  Health  Commis¬ 
sioner,  or  Physician  to  the  Retreat  to  do  which  latter  the  law  must  be  altered 
so  as  to  give  the  appointing  power  to  the  Governor  &  Senate,  why  let  them 
accommodate  Childs  &  Doane  &  Gilman  with  those  places  if  it  is  necessary 
that  the  Hoffman  &  King  cliques  must  have  more.  Though  I  think  the  Adjt. 
General  &  the  Ass’t.  Vice  Chancellorship  the  former  of  which  is  held  by  Chas. 
Kings  son  &  the  latter  by  Murray  Hoffman  (for  life)  brother-in-law  of  Gil¬ 
man,  are  quite  as  much  as  or  more  than  they  deserve.  This  arrangement  alone 
however  would  harmonize  perhaps  all  around.  Thus 

P.  S.  Townsend  M.  D.  Health  Officer 

A.  S.  Doane  ”  Resident  Physician 

C.  Gilman  ”  Health  Commissioner  (rather  Dr.  Turner) 

S.  R.  Childs  ”  Physician  to  the  Retreat 

But  Dr.  Turner,  Chairman  of  the  Whig  Young  Mens  Committee  it  is  con¬ 
ceded  will  be  Health  Commissioner.  Perhaps  it  would  be  better  to  suggest  the 
above  to  the  Governor,  substituting  Turner  for  Gilman.  Seniority  of  age  & 
experience  in  yellow  fever  &  West  Indian  diseases,  of  which  the  rest  have 
no  knowledge  whatever  except  theoretically,  ought  to  give  me  the  first  pick 
of  the  offices.  As  to  political  services  let  them  show  an  amount  of  labor  equal 
to  mine  every  day  of  my  life  for  the  last  six  years — not  six  weeks  of  which 
have  I  been  out  of  town. 

“  Jim  Monro  ”  as  the  locos  call  one  of  our  Congressmen  is  in  town  & 
yesterday  told  me  it  was  of  no  use  for  him  or  me  to  write  to  the  Governor 
as  he  had  pretty  satisfactorily  ascertained  that  to  use  his  expression  “the 
Governor’s  advisers  were  going  to  bitch  themselves  by  giving  the  health  office 
to  Doane  or  Childs”  I  trust  the  city  is  not  to  be  insulted  nor  the  party  dis¬ 
graced  by  such  arrangement.  Its  a  pity  if  we  cannot  at  least  have  a  New 


**John  F.  Townsend. 
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Yorker  &  one  who  has  at  least  seen  a  case  of  yellow  fever.  Are  we  arrived 
to  that  point  of  degradation  that  three  adventurers  from  down  east  not  either 
of  them  twelve  years  in  the  city  are  to  share  all  the  fattest  offices  ? 

The  effect  of  defrauding  me  of  the  office  through  the  agency  of  Thurlow 
Weed,  Blatchford,  Prime  Ward  &  King  &  the  whole  of  that  Wall  Street 
clique,  the  agents  of  a  foreign  banking  house  in  London,  would  be  tantamount 
to  telling  Noah,  Dudley  Selden,  Jno.  L.  &  Abner  R.  Lawrence,  Rob.  C. 
Wetmore  &  other  staunch  Clay  men,  all  friends  of  mine,  that  the  abolition 
Bank  of  Commerce  organ,  the  Atnerican,  is  the  mouthpiece  of  the  govern¬ 
ment  &  that  the  Star  etc.  are  read  out  of  the  party.  The  Clay  men  here  feel 
sufficiently  exasperated  &  sore  by  what  they  call  the  Scott  conspiracy.  It 
would  not  be  good  policy  to  trample  on  them  &  my  appointment  would  gfive 
them  &  the  citizens  generally  of  all  parties  much  satisfaction. 

It’s  no  time  for  my  friends  G.  C.  Verplanck  &  Jno.  C.  Spencer  to  be 
lukewarm  or  indifferent. 

I  send  you  a  letter  which  I  consider  of  value  as  the  deliberate  opinion  of 
one  of  our  most  eminent  Whig  merchants.  It  is  Mr.  Goodhue  &  he  has  given 
no  other  letter.  Also  a  letter  from  Hoxie  I  shall  send  Wednesday  with  others. 
I  think  letters  are  far  better  than  anything  else  now  if  they  are  from  the  right 
sort  to  strengthen  your  position  though  I  devoutly  trust  that  is  not  necessary. 
As  to  memorials  the  one  the  Governor  had  of  me  last  January  specifying 
particularly  why  in  the  opinion  of  80  or  90  of  the  heaviest  commercial  houses 
here  connected  with  trade  and  especially  West  India  &  Southern  trade,  I 
should  have  the  office  is  sufficient.  I  beg  you  to  again  remind  the  governor  of 
it  &  of  the  letter  thanks  to  me  from  the  Foreign  Consuls  which  he  also  has. 
Noah  said  today  to  me  that  Monro  knows  nothing  of  the  matter,  &  he  Noah 
appears  for  the  first  time  today  sanguine  of  my  success,  having  heard  some¬ 
thing  that  leads  to  this.  Pray  write  me  what  position  things  occupy  &  what 
I  am  to  do.  We  have  heard  of  Anne’s  New  Yearns  present  8c  congratulate  her 
My  best  regards  to  all  of  both  houses.  We  are  well  here  &  at  Bayside. 

Yours  truly, 

P.  S.  Townsend 


Jno.  Townsend  Esq. 

Albany 

Please  have  Goodhue’s  letter  placed  in  a  sealed  envelope  &  sent  safe  to  the 
Governor.  I  trust  you  have  received  the  letter  I  send  Sunday  week  per  Abn. 
R.  Lawrence.  Jos.  Thompson,  J.  N.  Reynolds,  Robert  C.  Wetmore,  & 
Simeon  Draper  Jr.  to  the  Governor  &  a  sharp  letter  to  me  from  Dr.  Jno. 
W.  Francis,  chief  friend  also  of  Doane. 
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Astor  House,  New  York 
July  10.  1840 

Dear  Sir, 

I  had  hoped  I  never  should  have  had  occasion  to  write  you  again  on  a 
subject  which  must  have  become  irksome  &  threadbare  to  you.  But  having 
gone  with  me  or  rather  for  me  so  far  into  it,  you  necessarily  must  be  curious 
to  know  why  it  is  not  consummated. 

The  mistake  (I  will  not  say  done  on  purpose)  was  what  I  told  you  10 
minutes  after  the  Retreat  Bill  passed  the  Assembly ;  viz.  because  the  Governor, 
for  reasons  unfounded  which  you  will  see  in  his  letter  to  Jas.  Bowen  which 
I  sent  you,  persisted  in  sending  in  names  of  individuals  for  trustees  whose 
minds  he  knew  were  prejudiced  against  me  by  the  malicious  slanders  of 
Captains  Bromley,**  Morgan,  &  Vermilye,  though  the  said  governor  signed 
the  law  which  ejected  said  Bromley,  Morgan  &  Vermilye  from  the  board  of 
Trustees  for  mismanagement  thereof  as  adduced  &  proved  in  the  official  in¬ 
vestigation  by  Aid  Stevens  &  myself.  Let  the  Governor  then  rectify  his  error 
&  if  he  is  sincere  use  such  means  as  he  can  &  has  at  his  command  here  to  see 
that  said  new  Trustees  (five)  (with  Doane  making  d  &  a  majority  of  the 
board),  carry  out  his  views  in  regard  to  me  &  his  solemn  pledges  to  you,  me 
&c. — Tweed  tells  a  friend  of  mine  by  way  of  excuse  that  Tallmadge  & 
Verplanck  recommended  the  trustees!  Why  then  did  not  the  Gov.  take 
Tallmadge’s  advice  about  health  officer  &  Resident  physician?  This  won’t  do — 
Tweed  still  goes  on  to  talk  how  worried  &  anxious  Seward  is  to  gratify  you. 
Seward  talks  also  most  affectionately  to  Noah — confesses  bad  counsellors  &c. 
— The  truth  is  Seward  cares  not  one  fig  for  me  or  my  friends  or  rather 
cannot  care  but  for  those  who  have  put  the  screws  on  him  or  threaten  so  to 
do  with  the  bonds  that  they  hold  of  his  signing  &  thus  he  is  in  their  power. 
He  thinks  he  will  make  up  for  your  disappointment  by  gratifying  you  with 
some  newer  favors.  Sing  Sing,  Canal  Board,  &c. — But  he  cannot  escape  from 
his  pledge  about  this  pitiful  office  of  $1200  per.  ann.  at  the  Retreat,  though 
his  letter  to  Bowen  recommending  Pitts,  smells  of  treason.  This  he  got  over 
to  me  by  saying  Pitts  would  be  assistant  which  is  a  better  office  as  now 
regulated,  as  the  family  of  the  Assistant  live  at  the  Retreat  &  out  of  funds— 
truth — &  the  assis’t.  gets  $1000 — 

For  Gov.  Seward’s  own  honor  he  must  place  this  matter  right.  G.  W. 
Bruen,  Capt.  Ome,  Mr.  C.  Patterson  &  Dr.  Doane,  i.  e.  four  trustees  are  ready 
to  go  for  me,  but  what  is  the  use  when  Capt.  Ch.  H.  Marshall  &  Silas  Doane 
also  appointed  by  Seward  are  the  nominees  of  Bromley,  Morgan  &  Co. 

I  will  not  say  to  you  but  a  few  words  more.  Botven  &  Clark  resigned 
because  it  is  said  they  could  not  vote  for  me.  Clarke  says  that  it  is  false  & 


See  above  footnotes  15  and  16. 
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that  this  was  not  the  reason  with  him  &  has  so  written  me.  Well  if  Holmes 
&  Marshall  know  that  the  Governor  positively  desires  they  should  vote  for 
roc,  why  do  they  not  resign  if  they  can’t  so  vote?  I  warrant  you  the  Governor 
&  his  friends  Jno.  Duer,  Thurlow  Weed,  Jno.  A.  King  &  other  ultra  feds 
could  procure  the  resignations  of  Holmes  &  Marshall  &  of  every  other  demur¬ 
ring  trustee  if  the  Governor  sincerely  desired  me  to  have  that  place.  The 
Governor  made  the  difficulty — ^let  him  mend  it.  He  writes  me  from  Auburn 
in  reply  to  a  long  plain  account  of  the  affair  &  difficulties  from  me,  that  he 
desires  the  appointment  now,  etc.,  &  that  I  may  use  his  letter  which  in  its 
tone  is  rather  snappish.  The  truth  is  the  Governor  must  get  himself  out  of 
this  business  satisfactorily.  Should  I  commence  a  slander  suit  against  Morgan, 
Bromley  &  which  I  shall  as  soon  as  I  can  lay  my  hands  on  anything  actually 
slanderous,  I  shall  bring  out  every  circumstance  illustrative  of  the  ill-treat¬ 
ment  I  have  received.  Every  body  here  is  up  in  arms  at  it  &  crying  shame ! 

I  beg  you  to  show  this  letter  to  my  sister  &  while  I  congratulate  you  on  your 
safe  return  subscribe  myself  as  ever  your  friend. 

P.  S.  Townsend 

Dr.  Jno.  F.  Townsend  will  tell  you  in  detail  of  what  has  been  done  &  what 
our  friends  think  here  of  Gov.  Seward’s  conditct  in  this  matter.  Gov.  .Seward 
&  Weed  would  like  to  shake  off  the  King  &  Blatchford  clique  now  but  they 
cannot.  The  people  of  this  state  who  support  Harrison  never  will  consent 
to  be  ruled  by  the  odious  old  federal  party.  Harrison  stands  on  democracy 
and  on  the  outward  wall  of  Fort  Meigs,  not  on  the  ramparts  of  Dartmoor,  &c. 
As  to  Verplanck  &  Tallmadge  they  both  are  at  a  low  ebb  here  &  their  career 
of  duplicity  &  pomposity  is  at  an  end. — 

P. 

Jno.  Towsend,  Esq. 

State  Street 
Albanv 
N.'  Y. 

With  this  letter  Townsend’s  efforts  are  virtually  at  an  end.  Neverthe¬ 
less,  in  1842,  he  made  one  last  attempt  to  secure  the  Health  Office. 
However,  from  this  letter  which  follows  here  it  is  obvious  that  he 
himself  had  no  hope  of  success. 

Astor  House,  New  York 
Jan.  28,  1842 

My  dear  Sir, 

It  may  have  escaped  your  memory  the  conversation  I  had  with  you  touch¬ 
ing  the  Health  Office.  I  ask  Seward  no  favors,  but  he  owes  it  to  you  to 
redeem  his  character  if  possible.  If  it  was  his  indebtedness  of  $20,000  to 
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Blatchford  that  nailed  him  to  that  infamous  clique,  he  owes  your  friend 
Jerry  Rathbun  $40,000  as  you  of  course  know,  or  an  indemnity  bond  due 
Feb.  1.  (now) 

Benedict  with  all  his  affected  love  for  you  &  Isaiah,  was  in  close  communi¬ 
cation  here  with  Doane  the  health  officer  arranging  to  prevent  D’s  rejectiot 
by  the  Senate.  Ask  him  if  he  remembers  the  punch  I  gave  him  as  he  passed 
me  in  the  hall  with  Doane  ?  He  understood  it.  He  is  just  a  fit  person  to  fix 
“  Small  Potatoes  ”  &  make  him  cause  Doane  to  be  rejected  &  me  then 
nominated. 

I  should  suppose  friend  Corning  &c.  would  not  object  to  me.  Sewtird  I 
doubt  not  hankers  after  a  renomination  &  you  can  use  your  influence  then  in 
that  respect.  As  for  me  were  I  appointed  I  should  take  no  part  in  politics 
for  him  at  least. 

Is  Jerry  R.  your  friend  &  might  he  not  be  p>ersuaded  to  use  the  rod  he  holds 
over  Seward?  I  should  not  forget  his  friendship. 

Julia  as  you  will  learn  is  well  &  occasionally  visiting  her  relatives. 

Pray  write  me  if  the  above  suggestions  can  be  acted  on,  as  the  reappoint¬ 
ment  of  a  health  officer  must  take  place  in  a  few  days. 

Yours  truly, 

P.  S.  Townsend 

Jno.  Townsend  Esq. 

I  refer  you  to  a  long  letter  I  have  written  to  Hannah. 


IV. 

Despite  vigorous  efforts,  Peter  Townsend  did  not  achieve  his  aim.  The 
post  of  Health  Officer  went  to  one  of  his  rivals,  A.  Sidney  Doane,  who 
occupied  it  from  1840  to  1843.*^  Frustrated  in  his  ambition,  Townsend 
retired  from  politics  and  resumed  his  practice.  “  At  length,”  says  his 
friend  Valentine  Mott,  “  the  zest  for  it  [politics]  faded  away,  and  he 
gradually  returned  to  the  quiet  walks  of  professional  life.” 

For  the  remainder  of  his  life  Townsend  devoted  himself  to  medical 
writing.  He  revised  his  contributions  on  yellow  fever  and  is  said  to  have 
prepared  a  large  manuscript  on  tropical  diseases,  but  none  of  these  writings 
seem  to  have  been  published.  At  the  suggestion  of  Valentine  Mott  he 
undertook  to  translate  Velpeau’s  surgery,  and  this  appeared  in  1845  as 
Velpeau’s  New  elements  of  operative  surgery  (3  vols.  with  atlas). 

Before  this  work  was  completed,  however,  Townsend’s  health  began  to 

See  Manual  of  the  Corporation  of  the  City  of  New  York  for  the  years  1840-41, 
1841-42,  1842-43. 
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fail.  Tuberculosis  which  had  attacked  him  as  a  young  man  now  flared 
up  again.  Nevertheless,  he  was  still  able  to  participate  in  some  activities. 
On  January  13,  1847,  Townsend  signed  the  membership  roll  of  the  New 
York  Academy  of  Medicine,  and  is  listed  by  Samuel  S.  Purple  among 
its  founders.^*  During  the  period  1843-47,  Doggett’s  New  York  City 
Directory  lists  him  as  practising  medicine  at  1  St.  Peter’s  Place.  For 
1847-49  he  is  no  longer  listed.  On  March  26,  1849,  Peter  Townsend 
succumbed  to  his  tuberculosis.** 

V. 

The  Townsend  letters  throw  a  sharp  light  on  the  relations  between 
politics  and  public  health  administration  in  New  York  City  during  the 
first  half  of  the  nineteenth  century.  Conditions  of  the  kind  illuminated  in 
these  documents  were  not  peculiar  to  New  York,  and  similar  situations 
were  present  in  other  American  cities.  It  is  not  often,  however,  that  the 
effect  of  the  spoils  system  on  public  health  administration  is  so  vividly 
presented.  Obviously,  conditions  of  this  kind  did  little  to  foster  the  growth 
of  efficient  public  health  organization  and  action.  The  resulting  ineffi¬ 
ciencies  might  be  tolerated  while  social  conditions  were  favorable,  but  as 
the  problems  facing  municipal  authorities  became  more  complex  steps 
would  have  to  be  taken  to  improve  the  administrative  machinery.  Re¬ 
cruitment  by  patronage  made  for  haphazard  administration.  Change  to 
efficient  administration  was  as  essential  to  the  development  of  a  com¬ 
plicated  urban  society  as  the  provision  of  new  scientific  knowledge.  In 
fact,  it  was  the  provision  of  a  stable  administrative  foundation  which 
made  it  easier  to  incorporate  new  scientific  knowledge  into  public  health 
practice. 

This  change  which  occurred  during  the  middle  and  the  latter  part  of  the 
nineteenth  century  marks  a  turning  point  in  the  history  of  American  public 
health.  A  profound  understanding  of  what  happened  in  this  period  of 
change  requires  an  equally  acute  awareness  of  preceding  conditions.  To 
this  the  Townsend  letters  offer  a  contribution.  Perhaps  their  publication 
will  stimulate  others  to  uncover  and  make  available  analogous  documents 
so  that  eventually  it  may  be  possible  to  have  a  history  of  public  health 
which  will  be  more  than  polite  eulogy  or  chronicle  of  technical  fact. 

*'  New  York  Academy  of  Medicine.  List  of  founders  with  biographical  notes.  Undated 
Ms.  In  the  hand  of  Dr.  Samuel  Smith  Purple,  186  leaves,  versos  blank.  8“,  p.  143. 
Townsend  is  No.  142  on  the  list. 

**  Purple  states  he  died  of  consumption. 


THE  WILLIAM  OSLER  MEDAL  ESSAY 
CABOT,  PEABODY,  AND  THE  CARE  OF  THE  PATIENT 

THOMAS  FRANKLIN  WILLIAMS 

The  art  of  caring  for  sick  people,  the  mark  of  the  true  physician,  is 
not  easily  learned.  Its  acquisition  must  depend  in  large  measure  upon  the 
inspiration  to  master  it  which  a  good  teacher  adds  to  the  inclination  of 
his  students  to  learn  it. 

Two  among  Boston’s  physicians  and  teachers  who  have  helped  parti¬ 
cularly  to  keep  the  care  of  the  whole  patient  in  its  just  place  as  the  highest, 
challenging  goal  for  their  colleagues  and  for  recent  generations  of  medical 
students  are  Richard  Cabot  and  Francis  Peabody.  These  two  men  served 
as  personal  examples  of  physicians  worth  following,  and  in  addition,  by 
putting  their  ideas  into  practical,  lasting  new  forms — in  institutions  and 
in  their  writings — they  have  influenced  the  care  of  patients  far  beyond 
their  own  place  and  time. 

Richard  Clarke  Cabot  was  bom  in  Brookline,  Massachusetts,  on  May 
21,  1868,  the  son  of  James  Elliott  and  Elizabeth  Dwight  Cabot.  His 
father  was  a  philosopher,  overseer  of  Harvard  College,  and  friend  and 
biographer  of  Emerson.  Both  parents  came  from  old  Boston  families, 
secure  in  social  and  financial  ways.  At  the  same  time  the  family  was 
“  distinguished  for  independent  thinking  and  acting  ” ;  ^  we  shall  find 
plenty  of  evidence  for  these  very  qualities  in  Richard. 

After  preparing  for  college  at  the  Noble  and  Greenough  School,  Richard 
went  on,  as  one  would  expect,  to  Harvard,  where  he  graduated  simma 
cum  laude  in  1889.  He  majored  in  philosophy,  thinking  that  he  might  go 
into  the  Unitarian  ministry,  but  by  Commencement  time  he  had  decided 
on  medicine  instead.  His  reasons  for  making  the  change  are  not  clear. 
His  mother  writes  at  the  time  that  she  is  “  startled  ” ;  she  can,  however, 
“  see  how  his  quick  sympathies  and  his  interest  in  humanity  lead  him  to 
think  of  it.”  *  It  may  very  well  be  that  he  was  seeking,  in  medicine,  a 
more  obviously  practical  way  of  serving  his  fellow-man. 

In  another  of  her  letters  at  this  time,  Cabot’s  mother  gives  a  picture  of 

^  Washburn,  Frederic  A.,  The  Massachusetts  General  Hospital,  Boston,  Houghtoo 
Mifflin  Company,  1939,  pp.  459-460. 

*  The  Letters  of  Elisabeth  Dxvight  Cabot,  edited  and  privately  printed  by  Richard 
C.  Cabot 


462 


CABOT,  PEABODY,  AND  THE  CARE  OF  THE  PATIENT  463 

one  of  his  lifelong  qualities  of  character:  his  inflexible  adherence  to  the 
truth  as  he  saw  it,  his  driving  will  to  seek  it  out.  This  drive  was  sometimes 
inconsiderate  of  others,  and  the  letter  gently  but  firmly  criticizes  Richard 
for,  at  times,  forgetting  what  his  mother  calls  the  “  shield  of  good 
manners.”  *  His  mother’s  strong  will  and  clarity  and  beauty  of  expression 
in  writing  seem  to  have  been  reflected  in  Richard.  He  was  always  close 
and  devoted  to  her. 

Cabot  crossed  the  Charles  River  to  the  old  buildings  of  the  Harvard 
Medical  School  in  downtown  Boston,  graduated  there  in  1892,  and  in¬ 
terned  for  18  months  at  the  Massachusetts  General  Hospital.  For  his 
paper  before  the  Boylston  Medical  Society,  the  student  medical  society 
which  dates  back  to  1811,  he  made  a  study  of  ”  The  Medical  Bearing  of 
Mind-Care  ” — the  system  of  healing  of  Christian  Science,  25  years  old 
then.  One  Boylston  historian  wrote,  ”  In  his  characteristic  way  the  author 
[Cabot]  had  accumulated  a  vast  amount  of  knowledge  by  mailing  150 
letters  to  prominent  Christian  Scientists,  and  by  personally  interviewing 
many  of  them.”  * 

Dr.  Cabot’s  early  fame  in  medicine  was  due,  according  to  Dr.  Paul 
White,  to  “  his  great  ability  and  industry  in  pioneer  work.”  *  This 
industry’  was  already  quite  evident  in  his  internship,  for  during  it  he 
published  his  first  paper  in  clinical  research,  on  “  Leucocytosis  as  an 
Element  in  the  Prognosis  of  Pneumonia.”  ®  The  subject  of  leucocytosis 
was  followed  up  the  next  year,  1894-1895,  when  as  a  Dalton  research 
fellow  at  the  Massachusetts  General  Hospital  he  was  apparently  the  first 
to  note  that  the  white  blood  cell  count  rises  in  pyogenic  infections,  and  that 
leucocytosis  is  very  good  supporting  evidence  for  a  diagnosis  of  ap¬ 
pendicitis.  In  discussing  this  work  the  Boston  surgeons  of  that  day 
expressed  their  gratitude  for  this  aid  in  making  the  often-difficult  distinc¬ 
tion  between  typhoid  fever  and  appendicitis.®  The  Massachusetts  General 
Hospital’s  historian.  Dr.  Frederic  Washburn,  states  that  Dr.  Cabot 
introduced  clinical  hematology  to  the  hospital  at  that  time.^  These  studies 
of  the  blood  were  enlarged  into  his  first  book,  published  in  1896,  when 
Cabot  was  28  years  old  and  just  four  years  out  of  medical  school.  Called 

’“Catalogue  of  Boylston  Medical  Society,”  1923,  p.  26. 

‘White,  Paul  D.,  “Richard  Clarke  Cabot,”  New  England  J.  Med.  220:  1049-1052, 
June  22,  1939. 

’Cabot,  R.  C.,  Boston  M.  &  S.  J.  cxxix:  117,  1893. 

*  Cabot,  R.  C.,  “  Diagnostic  and  Prognostic  Importance  of  Leucocytosis,”  Boston  M.  & 
S.  J.,  exxx:  277,  292,  1894. 

’  Washburn,  F.  A.,  op.  cit.,  p.  126. 
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A  Guide  to  the  Clinical  Examination  of  the  Blood,  it  was,  he  said  in  the 
Preface,  “  the  first  book  of  its  kind  in  English,  so  far  as  I  am  aware.” 
It  quickly  became  the  standard  text  and  went  through  five  editions. 

In  1894  Cabot  married  Ella  Lyman,  a  teacher  of  ethics  and  psycholc^ 
in  Boston  private  schools.  She  shared  his  temperament  and  interests  and 
remained  for  forty  years  his  constant  support  and  inspiration,  and  his 
best  critic. 

The  year  1898  saw  Richard  Cabot  serving  a  short  while  in  the  Spanish- 
American  War  aboard  the  U.  S.  Army  Hospital  Ship  Bay  State.  In  the 
same  year  he  returned  to  Boston  to  plunge  into  a  full  schedule:  private 
practice,  work  as  a  physician  to  out-patients  at  the  Massachusetts  General 
Hospital,  and  research  and  writing  in  new  fields  of  medicine.  A  mono¬ 
graph  on  The  Serum  Diagnosis  of  Disease,  covering  mainly  the  new 
Widal  reaction  for  tjqihoid  fever,  was  published  in  1899,  By  1901  he  had 
prepared  the  first  edition  of  his  Physical  Diagnosis  of  Diseases  of  the 
Chest.  Within  the  next  four  years  he  expanded  it  to  include  the  rest  of  the 
body,  and  it  has  been  used  all  over  the  world  as  a  textbook  of  physical 
diagnosis  ever  since,  appearing  in  twelve  editions  up  to  the  time  of  Dr. 
Cabot’s  death  in  1939, 

Dr.  Cabot  certainly  considered  the  advancement  of  medical  science  in 
his  conception  of  the  best  care  of  the  patient.  That  he  did  so  is  evidenced 
by  these  contributions  to  the  laboratory  science,  and  by  the  great  volume 
of  his  own  kind  of  clinical  research,  which  began  at  this  early  date  and 
continued  over  the  next  twenty  years. 

His  method  of  doing  clinical  research  was  to  gather  data  from  large 
numbers  of  cases  and  to  arrive  at  conclusions  statistically.  An  example 
may  help  to  show  the  value  and  weakness  of  his  method.  In  a  study  of 
784  cases  of  fever  lasting  longer  than  two  weeks  (all  the  cases  of  this 
tjqje  that  he  could  find  in  the  records  of  the  Massachusetts  General 
Hospital — his  usual  procedure),  Cabot  found  that  90  per  cent  were  pro¬ 
duced  by  tuberculosis,  tjqihoid  fever,  or  pyogenic  sepsis.  This  conclusion 
he  put  into  a  lecture  before  the  New  Hampshire  State  Medical  Society  in 
1907,  entitled  “  The  Three  Long-Continued  Fevers  of  New  England." 
In  this  paper  he  says,  “  Simply  to  know  the  facts  shown  in  this  table  is  of 
importance,  because  of  the  help  it  gives  us  in  diagnosis  by  exclusion.  If 
you  have  a  continued  fever,  a  long  fever,  you  are  pretty  sure  it  must  be 
one  of  three  things.  Then  if  you  exclude  two  of  these  three — as  you  often 
can — your  diagnosis  is  made.”  ®  This  is  typical  of  his  quite  useful  but 


Cabot,  R.  C.,  Boston  M.  &  S.  J.,  clvti:  281,  1907. 
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not  quite  complete  way  of  stating  things  which  bothered  some  clinical 
purists. 

On  Dr.  Cabot’s  side  it  should  quickly  be  added  that  just  this  method  of 
gathering  data,  especially  from  autopsy  material,  led  to  his  most  im¬ 
portant  contribution  to  medical  science,  his  paper  on  “  The  Four  Common 
T)-pes  of  Heart  Disease.”  "  In  this  paper,  which  appeared  in  1914,  Dr. 
Cabot  classified  heart  disease  according  to  its  causes,  and  found  that 
rheumatic,  arteriosclerotic,  syphilitic,  and  nephritic  or  nephrogenic  made 
up  93  per  cent  of  all  heart  disease  in  the  600  cases  studied.  In  appraising 
the  value  of  this  work.  Dr.  Paul  White  writes : 

For  the  first  time,  proper  emphasis  was  laid  on  the  etiological  diagnosis  of  heart 
disease,  in  contrast  to  the  over-emphasis  of  structural  defects  that  had  been  current 
for  over  two  hundred  years.  The  revolution  in  point  of  view  was  amazing.  Where 
at  one  time,  in  fact  for  generations,  textbooks  and  papers  had  been  preponderantly 
involved  with  such  subjects  as  mitral  regurgitation,  myocarditis,  and  pericarditis, 
they  now  present  as  a  primary  interest  the  causes  of  heart  disease  .  .  . — a  landmark 
in  medical  history,  which  places  him  as  the  greatest  contributor  to  cardiology  in 
our  generation.*® 

Dr.  Cabot  published  many  other  papers  of  the  same  type  in  varied  fields 
of  medicine.  He  might  be  called  one  of  the  last  of  the  great  general 
clinicians,  not  limited  to  any  special  “  field  within  a  field.”  His  interest  in 
research  was  in  finding  out  “  What?  ” — “  What  are  the  facts?  ” — ^not  in 
answering  the  questions,  “  Why?  ”,  or  “  How?  ”.  Francis  Peabody,  we 
shall  see,  asked  the  why  and  how  of  things. 

In  those  busy  years  of  the  early  nineteen  hundreds  one  finds  the  be¬ 
ginnings  of  two  other  of  Cabot’s  most  important  contributions:  the  case 
method  of  teaching,  and  hospital  social  service. 

The  idea  of  using  summaries  of  cases  to  teach  medicine  systematically 
originated  with  Dr.  Walter  B.  Cannon,  the  Harvard  physiologist.  In 
about  1898,  while  still  a  medical  student.  Cannon  suggested  it  to  Dr. 
Cabot  and  others  of  his  clinical  teachers,  and  in  1900  he  published  several 
articles  on  its  use.^^  He  stated  that  he  got  the  idea  from  the  new  case 
teaching  of  the  Harvard  Law  School.  Dr.  Cabot  took  up  the  use  of  case 
summaries  more  enthusiastically  than  anyone  else.  He  saw  it  as  a  way 

•/.  A.  M.  A..  63:  1461-1463,  1914. 

”  White,  P.  D.,  loc.  cit. 

Cannon,  Walter  B.,  “  The  Case  Method  of  Teaching  Systematic  Medicine,”  Boston 
6"  S'.  cxlii:  31,  1900;  “  The  Case  System  in  Medicine,”  Boston  M.  &  S.  cxlii: 
w,  1900;  “The  Use  of  Clinic  Records  in  Teaching  Medicine,”  Bull.  Amer.  Acad.  Med., 
V.  1900. 
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of  teaching  students  about  many  diseases  in  addition  to  those  of  the 
patients  actually  in  the  hospital  beds  at  the  moment. 

In  1902  Cabot  published  a  tiny  book  of  43  case  summaries,  called 
Exercises  in  Differential  Diagnosis.  On  each  page  was  a  short  summary 
of  a  case,  ending  with  the  questions,  “Diagnosis?  Prognosis?  Treat¬ 
ment  ?  “  He  used  these  for  teaching  his  students,  making  them  commit 
themselves  to  the  diagnosis  first,  then  discussing  the  cases  with  them  in 
his  stimulating  style.  He  considered  the  act  of  making  a  decision — 
committing  yourself — ^the  most  important  part.  By  1906  he  had  enlarged 
the  book  to  77  cases,  now  called  Case  Teaching  in  Medicine,  There  was 
a  student’s  copy  containing  the  same  three  important,  inevitable  questions 
and  some  additional  questions  on  differential  diagnosis,  with  blank  spaces 
for  answers.  The  teacher’s  copy  had  the  answers  conveniently  and,  one 
may  say,  didactically  printed  in  it.  To  the  student  Cabot  says,  in  the 
Introduction,  that  the  goal  in  reading  the  case  is  to  answer  the  question, 
“What  is  the  gist  of  it  all?’’ — a  principle  that  is  still  taught  medical 
students  when  they  first  begin  studying  case  summaries. 

Dr.  Cabot  soon  became  impressed  with  the  usefulness  of  having  a 
definite,  final  answer,  in  the  form  of  a  pathological  lesion  found  at  opera¬ 
tion  or  autopsy,  to  give  to  the  question,  “  What  is  the  diagnosis?  ’’  Fur¬ 
thermore,  it  added  to  the  value  of  the  teaching  session  to  relate  the  clinical 
picture  to  the  pathological  one.  As  early  as  1905  he  was  calling  sudi 
sessions  “  clinico-pathological  exercises.’’  From  here  it  was  an  easy 
step  to  the  large-scale  Clinico-Pathological  Conference,  for  which  Dr. 
Cabot  deserves  full  credit  as  originator. 

He  tells  his  own  story  very  well: 

As  soon  as  I  began  to  have  the  opportunities  of  ward  service  at  the  Massachusetts 
General  Hospital,  beginning  with  1908,  I  was  much  impressed  by  the  undesirable 
separation  bet\veen  the  clinical  men  and  the  pathologists.  One  day  I  discovered  in 
an  old  volume  of  bound  records  a  case  diagnosed  as  neurasthenia  (or  nervous 
prostration),  and  looking  at  the  final  lines  of  the  record  saw  that  the  patient  had 
died  and  that  an  autopsy  had  been  performed.  Yet  the  diagnosis  of  neurasthenia 
still  stood  as  the  only  clinical  diagnosis,  both  on  the  record  and  in  the  index.  This 
curious  blunder  aroused  me  so  much  that  I  went  at  once  to  the  Pathological  Labora¬ 
tory  and  looked  up  the  post-mortem  record  of  the  case.  I  found  that  the  patient 
had  died  of  cancer  of  the  pleura  but  had  had  neurasthenic  symptoms  and  vague 
intercostal  pain,  which  had  misled  the  clinicians.  What  especially  impressed  roe 
was  that  the  clinical  diagnosis  had  never  been  changed,  presumably  because  the 
clinicians  were  unaware  of  the  post-mortem  result. 


Cabot,  R.  C.,  and  E.  A.  Locke,  “  The  Organization  of  a  Department  of  Clinical 
Medicine,”  Boston  M.  6r  S.  cliii:  461,  1905. 
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Soon  after  this,  at  the  beginning  of  the  year  1910,  I  began,  on  my  own  initiative, 
to  hold  exercises  with  the  house  officers  and  medical  visitors  to  the  hospital — a 
weekly  exercise  in  connection  with  Dr.  James  Homer  Wright,  modeled  essentially 
like  the  later  clinical  pathological  conferences.  .  .  .  The  test  of  the  student’s  diag¬ 
nostic  powers  in  reviewing  the  whole  clinical  record,  physical  examination,  and 
laboratory  findings  and  committing  himself  to  a  diagnosis  in  writing,  is  of  great 
value  because  each  student  knows  that  within  a  few  minutes  the  autopsy  record  will 
prove  him  right  or  wrong  and  usually  make  clear  why  he  was  wrong  and  how  he 
can  correct  his  thinking  for  the  future.^* 

These  Clinico-Pathological  Conferences  grew  rapidly  in  popularity  and 
spread  to  other  medical  centers.  An  English  visitor  to  them,  years  later, 
gives  a  good  description : 

The  clinic  was  an  experience  and  an  inspiration.  Cabot  read  out  in  detail  the 
history,  the  results  of  investigations  and  the  general  findings  in  each  case.  The 
audience  was  a  motley  gathering  of  newly  qualified  internes,  colleagues  on  the  staff, 
and  elderly  visiting  physicians — a  Negro,  a  Chinese,  any  type  and  every  type.  Cabot 
sat  on  a  table  with  his  legs  dangling  and  asked  for  suggestions  as  to  diagnoses. 
Smilingly  he  extracted  comments  and  criticisms  from  complete  strangers  both 
young  and  inexperienced  and  old  and  hard-bitten  and  worked  up  a  lively  discussion. 
At  the  end  he  summarized  with  beautiful  clarity  the  various  diagnoses  made, 
finishing  with  his  own.  Then  he  summoned  the  pathologist  with  his  post-mortem 
notes.  As  it  turned  out,  in  one  case  Cabot  and  everybody  else  was  wrong.  It  is 
good  to  remember  the  spirit  in  which  he  took  his  failure.  “  That  is  the  third  time  I 
have  made  a  wrong  guess,”  he  said,  and  he  showed  us  the  steps  that  had  led  him 
astray.** 

The  “  CPC,”  as  it  has  come  to  be  known  in  teaching  hospitals  through¬ 
out  our  country,  received  the  praise  of  Dr.  Alan  Gregg  when  he  said  that 
it  “  is  the  wonder  and  admiration  of  many  of  our  foreign  visitors,  who  see 
in  it  a  candor  and  fearlessness  altogether  to  the  credit  of  American 
medicine.”  “ 

Dr.  Cabot  himself  regularly  discussed  the  medical  cases  presented  until 
the  early  1930’s,  gradually  letting  other  men  take  over  the  discussions. 
They  were  printed  by  the  hospital  for  several  years  and,  after  1923,  in 
the  Boston  Medical  and  Surgical  Journal  (now  the  New  England  Journal 
of  Medicine).  Cabot  was  editor  of  the  write-ups  until  July,  1935,  when 
Dr.  Tracy  Mallory  took  his  place.  In  his  own  discussions  Dr.  Cabot 
relied  on  his  statistics  to  give  him  the  most  probable  diagnosis.  His 
temper  would  occasionally  flare  up  at  ”  CPC’s,”  when  the  diagnosis  would 

“Cabot,  R.  C.,  quoted  in  Washburn,  F.  A.,  op.  cit.,  pp.  115-117. 

Richard  Qarke  Cabot”  (Obituary),  Lancet  2:1406,  June  17,  1939. 

“Gregg,  Alan,  quoted  in  Washburn,  F.  A.,  op.  cit.,  p.  117. 
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turn  out  to  be  some  rare,  improbable  malady,  or  again  when  someone  else 
would  make  the  correct  diagnosis  when  it  did  not  seem  to  him  to  be  the 
likely  one.  Such  flare-ups  were  short-lived,  however;  he  would  apologize 
and,  as  in  all  his  dealings  with  other  people,  be  extremely  willing  to  admit 
that  he  had  been  wrong.  Cabot’s  disinterestedness  in  himself,  his  lack  (rf 
personal  ambition  or  pride,  has  been  called  his  greatest  quality  of  per¬ 
sonality.^* 

Before  leaving  Cabot  the  teacher,  we  should  take  note  of  his  lectures 
and  his  essays,  the  ways  in  which  his  ideas — ^the  truth  as  he  saw  it — were 
shared  with  people  far  and  wide.  He  used  a  very  successful  technique  for 
lecturing :  he  always  prepared  and  followed  a  careful  outline,  which  was 
either  printed  and  distributed  to  the  audience  or  written  on  a  blackboard, 
so  that  everyone  saw  clearly  just  what  point  he  was  making.”  He  gave 
medical  lectures  all  over  the  United  States  in  these  busy  years:  in  Cali¬ 
fornia  in  1904,  Colorado  in  1906,  Maryland  in  1906. 

He  was  a  real  master  of  the  constructive  and  inspirational  speech  or 
essay,  both  much  in  demand  in  his  day.  His  essays  are  still  well  worth 
reading  today  for  their  beauty,  clarity  of  expression,  and  logical  per¬ 
suasiveness.  In  one  of  his  early  essays  ( 1903)  he  wrote  about  “  Truth  and 
Falsehood  in  Medicine,”  a  subject  to  which  he  returned  numerous  times 
later.  He  was  quite  absolute  in  his  belief  in  telling  the  truth  at  all  times; 
very  likely  his  training  in  philosophy,  in  the  days  when  the  teachings  of 
Immanuel  Kant  were  in  much  favor,  helped  to  foster  his  absolutism.  He 
was,  however,  often  misquoted.  Dr.  Cabot’s  central  thesis  was  only  that 
the  physician  should  ”  make  a  sincere  effort  to  convey  a  true  impression  ” 
to  a  patient  or  his  family  when  they  ask  for  it. 

A  frequent  topic  of  Dr.  Cabot’s  speeches  was  the  hospital  out-patient 
department.  He  described  the  situation  in  the  “  OPD  ”  pungently :  “  Out¬ 
patient  departments  are,  as  a  rule,  neglected.”  **  ”  I  think  that  if  some  good 
newspaper  man  got  a  hold  and  looked  into  exactly  what  are  the  actual 
results,  the  good  accomplished  in  our  hospital  dispensaries,  that  we  medical 
men  and  nurses  would  look  pretty  cheap.”  ”  How  was  the  OPD  falling 

(Perry,  Ralph  Barton),  “Richard  Clarke  Cabot,”  Harvard  Alumni  Bulletin,  May 
19,  1939. 

**  Conversations  with  Miss  Ida  M.  Cannon  and  Mrs.  Hilbert  F.  Day,  who  kindly 
furnished  much  information  from  their  long  personal  and  professional  association  with 
Dr.  Cabot 

**  Cabot,  R.  C.,  “  Suggestions  for  the  Reorganization  of  Hospital  Out-Patient  Depart¬ 
ments,  with  Special  Reference  to  the  Improvement  of  Treatment,”  Maryland  M. 

1 : 81-91,  1907. 

**“  Social  Service  Work  in  Hospitals,”  Chicago  Medical  Recorder,  June,  1911. 
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down  on  its  job?  Mainly,  he  said,  by  not  being  able  to  get  the  treatn.ent 
that  the  patient  needed  carried  out.  This  defect  Dr.  Cabot  set  about  to 
remedy  by  establishing  Medical  Social  Service  as  a  necessary  part  of 
carrying  out  effective  treatment.  Many  people  believe  this  to  be  Cabot’s 
greatest  accomplishment. 

When  a  hospital  undertakes  the  care  of  a  patient, — Dr.  Cabot  said, — it  ought  to 
do  it  and  not  be  content  with  going  through  the  forms  of  doing  it  .  .  .  To  order 
for  one  patient  a  diet  which  he  cannot  possibly  procure;  for  the  next  a  vacation 
which  he  is  too  poor  to  take;  to  forbid  the  third  to  worry  when  the  necessary 
for  worry  remains  imchanged;  to  give  the  fourth  directions  for  an  outdoor 
life  which  you  are  morally  certain  he  won’t  carry  out ;  to  try  to  teach  the  fifth  .  .  . 
how  to  modify  milk  for  the  baby  when  she  understands  perhaps  half  what  you  say 
and  forgets  most  of  that  half — this  makes  a  morning’s  work  not  very  satisfactory  in 
retrospect  to  anybody,  and  hardly  more  useful  than  the  old-fashioned  wholesale 
drugging. 

It  was  to  fill  just  such  needs  as  we  have  suggested  that  there  was  organized  in 
October,  1905,  a  small  force  of  social  workers  to  attend  to  any  cases  which  the 
out-patient  physicians  might  see  fit  to  send  them.’® 

Somewhat  similar  uses  had  been  made  of  auxiliary  personnel  in  hospitals 
before  this,  and  Cabot  had  learned  from  them.  In  London  since  1895 
the  so-called  “  Lady  Almoners,”  the  first  paid  workers,  had  helped 
hospitals  check  the  ‘‘abuse  of  charity,”  and,  as  a  definitely  secondary 
function,  had  helped  cooperate  with  government  and  private  social 
agencies.*^  At  the  Massachusetts  General  Hospital  the  philanthropic 
“  Ladies  Visiting  Committee  ”  of  the  hospital  had  “  frequently  found 
need  of  assistance  and  quietly  given  it.”  **  And  in  July,  1905,  Dr.  Joseph 
H.  Pratt  had  begun  to  set  up  his  classes  designed  to  improve  the  care  and 
treatment  of  poor  tuberculous  patients  in  their  own  homes.  An  important 
part  of  his  plan  was  the  ‘‘  friendly  visitor,”  as  Dr.  Pratt  called  her — a  paid 
woman  worker  who  went  into  the  home  regularly,  to  instruct,  advise,  and 
report  on  conditions  and  progress.  Dr.  Cabot,  with  the  idea  of  social 
seiA-ice  in  his  mind  for  some  time,**  was  definitely  stimulated  by  Dr. 
Pratt’s  remarkable  results  to  organize  his  ‘‘  small  force  ”  of  workers,  to  try 
to  make  the  treatment  of  the  whole  OPD  effective.  This  is  an  example 
of  Dr.  Cabot’s  great  ability  to  recognize  the  really  valuable  ideas  of  his 
time  and  to  put  them  into  action  in  lasting  form,  as  in  a  new  institution. 

“Cabot,  R.  C.  Maryland  M.  J.,  1:  81-91,  1907. 

"Cabot,  R.  C.,  “Hospital  Dispensary  Social  Work,’’  Hospital  Social  Service,  XVIII: 
269,  1928. 

"Washburn,  F.  A.,  op.  cit.,  p.  459. 

"Conversation  with  Miss  Ida  M.  Cannon. 
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The  Start  was  unpretentious.  One  of  the  first  social  workers  describes 
it  for  us :  “a  little  comer  of  the  Out-Patient  Department  surroiuided  by 
screens,  with  one  paid  worker  and  volunteers.  Dr.  Cabot  consulted  with 
and  advised  the  helpers  daily,  being  himself  responsible  for  all  financial 
aid  beyond  what  little  might  be  given  by  subscription.  The  work  was 
Dr.  Cabot  in  those  days.”**  Cabot  said  later  that,  fearful  that  the  paid 
worker  might  be  accused  of  loafing  if  she  had  nothing  to  do,  and  suspect¬ 
ing  that  she  might  not,  he  left  her  some  typing  to  do.  She  had  typed  for 
about  fifteen  minutes  when  a  physician  appeared  with  a  mother  and  baby 
in  tow,  and,  asking  the  worker  to  explain  infant  feeding  to  the  mother, 
quickly  left.  From  then  on  there  was  no  time  for  Dr.  Cabot’s  typing. 
In  1906,  the  first  full  year,  684  patients  were  seen  by  the  social  workers. 

Miss  Ida  M.  Cannon,  sister  of  Dr.  Walter  B.  Cannon,  became  Head 
Social  Worker  in  1907  and  from  then  on  she  shares  equal  credit  with  Dr. 
Cabot  for  developing  this  new  field,  against,  at  first,  much  opposition  in 
the  hospital. 

Dr.  Cabot  thought  and  wrote  a  lot  about  this  new  profession  that  he 
had  helped  to  create.  Probably  the  best  of  his  writing  is  in  his  book.  Social 
Service  and  the  Art  of  Healing,  published  in  1909.  He  explores  various 
ideas  about  social  work  and  concludes  that  essentially  the  social  worker 
is  an  expert — an  expert  in  “  the  study  of  character  under  adversity  and  of 
the  influences  that  mold  it  for  good  or  ill.”  **  She  must  take  good  care  not 
to  be  a  professional  do-gooder,  but  stick  to  her  specialty  just  like  anyone 
else.  As  a  professional  person  she  should  command  expert  fees,  and  have 
“  office  hours  and  private  practice  as  well  as  public  work  among  the  poor.” 
She  should  be  consulted  “  in  all  sorts  of  moral  and  domestic  difficulties, 
by  the  parents  of  difficult  children,  by  the  children  of  difficult  parents.”  ** 
“  The  true  business  of  the  social  worker,”  he  says,  “  is  psychical  diagnosis 
and  treatment.”  ** 

Since  its  beginnings  43  years  ago,  medical  social  work  has  come  to 
include  hospitalized  patients  along  with  out-patients  in  its  care,  has  d^ 
veloped  the  case  work  technique  to  a  high  degree,  and  has  added  other 
refinements — even  specialists,  such  as  psychiatric  social  workers.  But  it 
has  continued  to  grow  substantially  along  the  lines  that  Richard  Cabot 
set  forth. 

•*  Lawson,  Mary,  quoted  by  P.  D.  White,  New  England  /.  Med.,  220 :  1049-1052, 
June  22,  1939. 

**  Cabot,  R.  C.,  Social  Service  and  the  Art  of  Healing,  New  York,  1909,  p.  55. 

“  Ibid.,  pp.  84-89. 

"  Ibid.,  p.  65. 
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Social  work  also  did  things  for  Dr.  Cabot.  He  started  out,  as  he  says, 
merely  to  practice  good  medicine  by  making  treatment  effective — ^the  goal 
of  any  ethical  physician.  Social  service  led  him  to  consider  the  larger 
problems  of  man  in  society,  and  he  spent  most  of  the  last  half  of  his  life 
going  more  and  more  into  social  problems  and,  finally,  ethical  problems, 
as  we  shall  see  in  a  little  while. 

Dr.  Cabot  had  other  interests  in  these,  his  developing  years,  besides 
mere  textbook-writing,  case  teaching,  CPC’s,  reforming  the  OPD,  start¬ 
ing  social  service,  and  practicing  medicine.  It  might  be  expected  that  he 
would  recognize  and  be  interested  in  the  relation  of  the  mind  and  emotions 
to  disease,  and  such  is  so,  for  his  writings  about  psychic  factors  in  disease 
and  about  psychotherapy  are,  I  believe,  remarkable. 

As  early  as  1899  the  young  clinician  had  reported  a  case  in  which  he 
felt  that  the  ataxic,  cerebellar  symptoms  of  a  young  man,  diagnosed  as 
cerebellar  tumor  by  everyone,  were  shown  by  a  five  year  follow-up  to  be 
due  probably  to  feelings  of  guilt  because  of  masturbation.**  Dr.  Cabot 
was  one  of  the  earliest  American  physicians  to  study  and  refer  to  Freud’s 
work,  an  indication  of  his  wide  reading  and  openness  to  new  ideas.  While 
speaking  before  the  Colorado  Medical  Society  in  October,  1906,  Cabot 
quoted  with  approval  an  early  article  on  psychoanalysis  by  Cabot’s  friend. 
Dr.  James  Jackson  Putman,  Professor  of  Neurology  at  Harvard.  Dr. 
Cabot  goes  on  to  say,  to  the  Colorado  physicians,  “  Does  all  this  sound  to 
you  very  fanciful  and  mystical  ?  Then  remember  that  you  are  listening  to 
a  paraphrase  of  the  words  [of  Freud],  one  of  the  greatest  neurologists 
since  Charcot,  and  further  that  these  conclusions  are  the  result  of  many 
remarkable  therapeutic  successes  attained  through  the  use  of  methods  and 
conceptions  here  suggested.  It  is  now  solid  science,  and  we  have  been 
verifying  its  results  at  the  Massachusetts  General  Hospital.”  **  This  was 
in  1906,  three  years  before  Freud  came  to  America  on  a  visit  which  he 
calls  “  the  introduction  of  psychoanalysis  into  North  America.”  ** 

In  this  same  talk  in  Colorado  Dr.  Cabot  showed  that  he  understood 
something  of  psychosomatic  medicine  thirty  years  before  it  began  to  be 
developed  as  a  field,  by  giving  a  clear  description  of  emotional  factors  in 
exophthalmic  goitre  as  an  example. 

Dr.  Cabot  mentions  Freud’s  work  in  almost  every  article  and  lecture  of 
his  on  therapeutics  during  these  years.  At  the  same  time  he  thought  of 

"  Cabot,  R.  C,  “  Cerebellar  Tumor  or  Masturbation?  ”  /.  A.  M.  A.  XXXII :  1027,  1899. 

"  “  Mind  Cure :  Its  Service  to  the  Community  ”  Colorado  Medicine,  w :  S,  January  1907. 

“Freud,  S.,  History  of  the  Psychoanalytic  Movement,  New  York,  1914. 


472 


THOMAS  FRANKLIN  WILLIAMS 


psychoanalysis  as  only  one  of  many  psychotherapeutic  techniques,  other 
important  ones  being  education,  explanation,  suggestion,  hygiene,  rest, 
and  work.  He  talked  of  the  work  of  Pierre  Janet,  another  of  Charcot’s 
pupils,  and  of  Paul  DuBois,  a  Swiss,  as  much  as  he  did  of  Freud.  DuBois 
impressed  Cabot  with  the  value  of  learning  to  make  decisions,  and  the 
important  role  of  indecision  in  producing  mental  troubles.  It  may  well  be 
that  Dr.  Cabot’s  belief  in  committing  oneself  on  the  diagnosis  comes  from 
this  idea  of  DuBois. 

Finally,  Cabot  considered  religion  to  be  the  central,  driving  force  in 
human  beings,  and  thought  that  psychotherapy  would  have  to  acknowledge 
and  use  this  force  if  it  were  to  be  as  useful  and  efficient  as  possible. 

All  through  these  busy  years  we  must  picture,  too,  Richard  Cabot  the 
choral  director,  tall  and  lanky,  energetic  as  always,  leading  the  Massachu¬ 
setts  General  Hospital  Glee  Club  on  the  steps  of  Bulfinch  Building  on  sudi 
occasions  as  the  dedication  of  the  new  Out-Patient  Building  in  1903,  or 
leading  Christmas  carollers  over  Beacon  Hill  and  through  the  wards  of  the 
hospital.  These  things  he  originated,  too.  And  there  is  Cabot  the  philo¬ 
sopher,  keeping  up  his  earlier  interest  by  attending  Dr.  Josiah  Royce’s 
famous  Harvard  Seminary  course  in  logic  year  after  year,  and  giving 
lectures  in  the  course  in  1903  and  1904,  just  as  if  he  had  nothing  else  to  do. 

This  pace  kept  up  through  1912-1914.  About  then  Dr.  Cabot  began  to 
devote  more  of  his  time  to  social  problems  related  to  medicine.  It  seemed 
to  him  a  logical  conclusion  of  his  own  experience  that,  despite  all  its  faults, 
group  medicine,  as  he  had  seen  it  in  the  teaching  hospital,  gave  better 
medical  care  than  the  private  practitioner  could  give.  With  his  charac¬ 
teristic  crusading  spirit  he  spoke  and  wrote  this  conclusion.  He  laid  his 
views  first  before  his  own  profession,  but  shortly  afterwards  he  turned  to 
public  addresses  and  magazine  articles.  Perhaps  his  most  controversial 
article  appeared  in  the  American  Magazine  for  May,  1916,  entitled  “  Better 
Doctoring  for  Less  Money.”  Here  he  argued  that  some  system  of  health 
insurance,  centered  around  the  hospital  or  group-practice  system,  was  the 
way  to  give  better  medical  care  for  less  money — even  at  the  expense  of 
the  doctor-patient  relationship  if  that  were  necessary. 

These  statements  to  the  general  public,  with  Dr.  Cabot’s  somewhat 
exaggerated  phrases  used  for  newspaper  h^dlines,  provoked  a  strong 
exchange  of  letters  between  him  and  the  Massachusetts  Medical  Society, 
published  in  the  Boston  Medical  and  Surgical  Journal  for  June,  1916. 
Despite  disagreement  with  his  colleagues,  he  continued  his  interest  in 
group  practice  the  rest  of  his  life.  He  supported  the  Group  Health  Associa- 
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don  in  Washington,  D.  C.,  in  its  early  days,  and  he  spoke  in  favor  of 
group  practice,  but  not  in  favor  of  compulsory  health  insurance,  at  his 
last  public  appearance,  at  the  New  York  Herald-Tribune  Forum  in 
October,  1938, 

This  crusade  was  turned  aside  in  1916  by  a  more  urgent  cause.  Dr. 
Cabot  became  convinced  that  our  nation  should  be  fighting  the  war  along¬ 
side  of  Britain  and  France.  With  his  usual  drive  to  put  beliefs  into  action, 
he  set  out  on  a  lecture  tour  of  the  Midwest  (the  center  of  opposition  to  our 
entering  the  war)  to  convince  people  that  we  should  enter  it  immediately. 
One  story,  possibly  apocryphal,  is  that  he  would  play  his  violin  first,  to 
attract  the  crowd,  and  then  launch  into  his  appeal.  When  we  did  enter 
the  war,  Cabot  served  as  Chief  of  Medicine  with  Base  Hospital  Number 
Six,  formed  at  the  Massachusetts  General  Hospital.  He  was  the  despair 
of  more  militarily-minded  people  like  Dr.  Frederic  Washburn,  the  hospital 
director,  because  he  could  never  learn  to  salute  or  to  keep  his  shoes  shined. 
While  in  France  he  helped  to  set  up  aid  stations  for  refugees,  and  he 
introduced  medical  social  service  to  France  through  a  series  of  lectures. 

During  their  service  together  in  France,  Dr.  Cabot  talked  often  with  his 
friend.  Dr.  Paul  White,  about  how  impatient  he  was  becoming  “  with  the 
mere  healing  of  wounds  and  illnesses,  and  the  education  to  be  found  in  most 
schools.  .  .  .  Morons  can  be  superbly  healthy,  criminals  can  be  highly 
educated.  It  was  the  spiritual  quality  of  the  individual  that  attracted  his 
attention  ”  now,  and  “  the  possibility  of  its  cultivation  became  to  him  a 
diallenge.”  To  put  such  thoughts  into  action.  Dr.  Cabot,  in  1919,  be¬ 
came  Professor  of  Social  Ethics  and  head  of  the  department  at  Harvard 
at  the  same  time  that  he  became  a  full  Professor  of  Clinical  Medicine. 
Throughout  the  last  twenty  years  of  his  life  he  gave  more  and  more  of 
his  time  to  the  field  of  ethics,  where,  he  felt,  the  key  to  the  care  of  the  whole 
man  really  lay. 

Believing  strongly  that  we  learn  most  from  the  lives  of  great  individuals. 
Dr.  Cabot  would  present  his  classes  in  social  ethics  with  his  own  spell¬ 
binding  biographies  of  great  men,  and  would  often  invite  the  living  great 
in  for  a  class.  One  might  call  this  case-teaching,  carried  from  medicine 
over  into  social  ethics. 

Dr.  Cabot’s  many  other  activities  in  these  later  years  of  his  life  deserve 
the  attention  of  a  much  fuller  biography,  and  can  only  be  listed  here.  He 
continued  his  support  of  the  growing  field  of  social  work,  serving  as 
President  of  the  National  Conference  of  Social  Work  in  1931.  He  was 
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President  of  the  Massachusetts  Anti-Saloon  League  in  1931-1933  (and 
a  life-long  total  abstainer  himself).  At  another  time  he  was  a  member  of 
the  Board  of  Directors  of  the  American  Civil  Liberties  Union.  He  con¬ 
tinued  to  write  beautiful  essays  on  the  values  of  life.  Some  of  his  best 
writing  on  any  subject  were  the  four  essays,  “  Work,"  "  Play,"  “  Love,” 
and  “  Worship,"  gathered  into  the  book  called  What  Men  Live  By  (1914). 
Late  in  life  he  helped  to  start  the  Institute  of  Pastoral  Care  at  the 
Massachusetts  General  Hospital,  for  the  training  of  ministers  in  thdr 
care  of  the  sick. 

One  of  his  last  papers,  entitled  “  The  Wisdom  of  the  Human  body,”" 
was  delivered  by  invitation  before  the  Massachusetts  Medical  Society- 
evidence  of  the  esteem  in  which  Dr.  Cabot  and  his  colleagues  held  each 
other,  despite  their  earlier  disagreements.  In  this  paper  Dr.  Cabot  gives 
examples  of  how  his  experiences  as  a  physician  helped  to  substantiate  his 
deep  religious  beliefs.  Here  again,  as  in  so  much  of  his  work,  his  contri¬ 
bution  was  to  show  the  inter-relations  between  fields.  He  made  significant 
contributions  to  medicine,  sociology,  ethics,  and  religion,  but  his  real 
genius  was  in  relating  one  to  the  other,  in  the  “  borderlands  "  of  each  of 
these  realms. 

The  personality  of  Richard  Cabot  is  best  summarized  by  Dr.  Paul 
White : 

In  every  generation  there  are  restless  souls,  who  cannot  be  made  to  fit  the  common 
mold.  A  few  of  these  are  valuable  in  keeping  their  commimities  and  professions  in 
a  ferment  by  their  constant  challenge  to  the  existing  order  of  man’s  thought  and 
action.  But  when,  in  addition  to  possessing  these  attributes,  a  rare  individual  is 
endowed  with  the  divine  fire  and  makes  important  contributions  to  the  pioneering 
programs  of  humanity,  then  indeed  we  recognize  a  great  leader.  In  the  thick  of 
the  fray  such  recognition  comes  slowly  but  as  the  smoke  of  the  battle  clears  the 
acclaim  is  imiversal.** 

With  such  a  beautiful  characterizing  picture  of  this  great  and  complex 
man,  we  leave  Richard  Cabot  and  turn  to  Francis  Peabody,  no  less  great, 
I  believe,  than  Cabot,  but  one  whose  life  seems  to  have  been  one  of 
simplicity  and  human  warmth.  He  is  perhaps  an  easier  person  to  under¬ 
stand  than  Richard  Cabot. 

Francis  Weld  Peabody  was  bom  in  Cambridge,  Massachusetts,  Novem¬ 
ber  24,  1881 — thirteen  years  younger  than  Cabot — and  died  of  cancer  in 
1927,  at  the  age  of  47.  He  was  the  son  of  the  Unitarian  minister  and 

••Cabot,  R.  C.,  New  England  J.  Med.,  217  :  833-836,  1937. 
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Harvard  Professor,  Francis  Greenwood  Peabody,  and  of  Cora  Weld 
Peabody,  a  gentle,  quiet  lady  who  came  from  the  trading  and  Quaker 
families  of  New  Bedford.  Francis  grew  up  in  the  intellectual  and 
pleasantly  religious  surroundings  of  his  father’s  home  and  of  that  of 
William  James,  a  close  neighbor.  He  went  with  his  family  to  Europe 
twice,  for  a  year  each  time,  learning  German  as  a  particularly  useful 
by-product  of  those  trips.  While  in  Venice  in  1899,  just  before  entering 
Harvard  College,  he  barely  survived  an  attack  of  typhoid  fever.  During 
Francis’  severe  illness  the  disease  killed  his  brother. 

A  quiet,  unassuming  young  man,  Francis  somewhat  surprised  his  family 
by  graduating  cum  laude  from  Harvard.  By  his  third  year  in  college  he 
had  decided  to  go  into  medicine ;  he  had  been  thinking  of  it  ever  since  his 
and  his  brother’s  typhoid  fever.  In  the  Harvard  Medical  School  he  was 
president  of  his  class,  and  was  vice-president  of  the  Boylston  Medical 
Society  in  the  same  year  (1906)  that  its  president,  a  faculty  member,  was 
Dr.  Richard  Cabot.  Peabody’s  Boylston  paper  was  on  “  The  Treatment  of 
Diabetes.”  The  person  scheduled  to  discuss  it  when  it  was  presented,  in 
April,  1906,  was  Dr.  Elliot  P.  Joslin,  but  he  came  down  with  pneumonia 
at  the  time  and  could  not  be  present.  Peabody  was  already  thinking  of 
the  whole  patient,  for  he  says  in  his  paper,  “We  must  not  forget  in 
treating  Diabetes  that  we  are  treating  a  man  and  not  a  disease.”  ** 

By  the  end  of  his  third  year,  in  1906,  Francis  was  considering  long- 
range  plans,  and  Dr.  Reginald  Fitz  suggested  to  him  that  he  consider 
taking  prolonged  training  for  a  career  in  “  academic  medicine.”  This  was 
a  new  idea  in  American  medicine,  for  most  of  our  medical  school  professors 
were  clinicians  who  gave  a  little  of  their  time  to  teaching,  and  our  medical 
research  was  insignificant  compared  to  that  of  European  countries, 
especially  Germany. 

At  this  very  time  a  fortunate  chance  to  try  out  medical  research  appeared : 
Dr.  Joseph  H.  Pratt  had  just  returned  to  Boston  after  sound  academic 
training  at  Johns  Hopkins,  under  Osier,  Welch  and  Councilman,  and  in 
Germany  under  some  of  the  great  men  of  that  day.  Dr.  Pratt  was  prepar¬ 
ing  to  offer  for  the  first  time  an  elective  course  in  clinical  research  for 
fourth-year  students.  Francis  Peabody  became  his  first  student  in  the 
course,  over  the  opposition  of  almost  all  the  clinical  teachers  in  the  medical 
school  except  Dr.  Fitz — something  of  a  courageous  new  departure  for  any 
student. 

**  Boylston  Medical  Society  Records,  1899-1908  (bound  volume  in  Harvard  Med.  Sch. 
Library),  pp.  307-308. 
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Dr.  Pratt  himself  describes  that  year,  1906-1907 : 

We  took  a  bare  room  in  the  newly  opened  building^  and  fitted  up  a  bacteriological 
laboratory.  The  problem  assigned  to  Peabody  was  to  isolate  typhoid  bacilli  from  the 
dejections  of  typhoid  patients  by  the  use  of  new  methods.  The  program  I  proposed 
to  him  would  have  repelled  most  students.  He  had  to  go  from  his  home  in  Cam¬ 
bridge  each  morning  to  the  Massachusetts  General  Hospital  and  there  gather  up 
the  collected  feces  of  typhoid  patients  and  bring  them  out  to  the  school.  .  .  . 
Arriving  at  the  school  he  had  to  make  all  the  culture  media,  and  to  do  all  the  work 
aided  only  by  an  untrained  laboratory  boy.  He  completed  the  research  and  we 
published  it  under  our  joint  authorship,  first  in  German  in  the  Zentralblatt  fur 
Bacteriologie,  and  later  in  Elnglish.** 

Peabody  followed  up  this  work  on  typhoid  by  developing,  during  his 
internship  at  the  Massachusetts  General  Hospital,  a  method  of  growing 
typhoid  bacilli  in  blood  from  the  earlobe  of  patients  early  in  the  course 
of  the  disease.  This  work  he  reported  before  the  Section  of  Medicine  of 
the  American  Medical  Association  at  its  Chicago  meeting  in  June,  1908, 
near  the  end  of  his  internship  year.  Dr.  Pratt  states  that  he  “  can  recall 
no  other  interne  who  has  reported  original  work  in  clinical  medicine  at  a 
meeting  of  our  national  society.”  *®  Even  in  this  early  paper  Peabody 
showed  a  remarkable  interest  in  the  individual  patient  and  in  the  broader, 
preventive  medicine  aspects  of  his  work.  “  To  the  individual  patient,” 
he  said,  “  early  diagnosis  in  typhoid  means  better  treatment,  better  nursing, 
f>erhaps  more  adequate  domestic  arrangements,  and  often  a  great  saving 
of  strength  during  the  first  stages  of  the  disease.”  **  And  he  comments  on 
the  importance  of  early  diagnosis  in  preventing  the  spread  of  typhoid,  as 
it  had  just  been  shown  that  it  may  be  spread  even  before  clinical  signs 
appear. 

This  year  of  research  with  Dr.  Pratt,  Dr.  Peabody  later  said,  gave  him 
his  first  real  enthusiasm  for  medicine — it  showed  him  that  medicine  is  a 
“  growing  thing  ” ;  he  gave  Dr.  Pratt  credit  for  first  showing  him  “  the 
joy  and  satisfaction  of  seeking  new  truths.”  Evidently  this  experience 
satisfied  him  about  academic  medicine,  for,  immediately  after  his  intern¬ 
ship,  he  turned  down  an  attractive  offer  to  join  one  of  the  best  clinicians 
in  Boston.  Instead,  he  set  out  on  a  training  program  which  in  the  next 

“  Pratt,  Joseph  H.,  "The  Personality  of  the  Physician,”  New  England  J.  Med.,  214: 
364-370,  1936. 

**  Peabody,  F,  W,,  “The  Bacteriologie  Diagnosis  of  Typhoid  Fever,”  /.  A.  M.  A.,  51: 
978,  1908. 

Peabody,  F.  W.,  quoted  in  Francis  Weld  Peabody,  1881~1927,  a  Memoir.  Privately 
printed  (by  Francis  G.  Peabody),  Riverside  Press,  Cambridge,  1933,  pp.  18-19.  Many  of 
the  facts  about  Peabody’s  life  come  from  here. 
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six  years  made  him  one  of  the  best-educated  internists  in  America  at  that 
time.  Two  years  at  Johns  Hopkins,  in  clinical  medicine  and  pathology, 
were  followed  by  a  year  in  Germany,  where  Peabody  studied  organic 
chemistry  with  Emil  Fischer  and  with  Fresenius.  He  saw  Ehrlich  briefly 
—Ehrlich  had  discovered  “  Salvarsan  ”  the  year  before.  Back  in  the 
United  States,  in  1911-1912,  he  worked  as  a  resident  at  the  new  research 
hospital  at  the  Rockefeller  Institute  in  New  York,  where  he  helped  prepare 
a  monograph  on  poliomyelitis  which  became  the  standard  work  for  a 
decade.  Finally  he  returned  to  Boston  to  be  the  first  chief  resident  at  the 
Peter  Bent  Brigham  Hospital,  under  Dr.  Henry  A.  Christian,  from  its 
opening  in  1913  to  1915.  In  planning  the  research  work  which  they  were 
going  to  carry  out  in  their  new  hospital,  the  two  of  them  and  a  few  others 
spent  several  months  in  Europe,  picking  up  new  ideas.  Peabody  spent  a 
large  share  of  his  time  with  Krogh  in  Copenhagen ;  he  was  one  of  the  first 
.\merican  students  to  work  with  that  great  physiologist. 

Thus  Francis  Peabody  obtained  the  best  of  foundations  in  biochemistry 
and  physiology,  as  well  as  in  clinical  medicine.  In  the  next  few  years  he 
became  one  of  the  first  to  use  these  growing  basic  sciences  in  the  study  of 
disease — doing  what  he  called  “  making  clinical  applications  of  the 
methods  of  physiology  ”  to  diseases  of  the  heart  and  lungs.  In  the  years 
1913  to  1921  Dr.  Peabody  and  people  working  with  him  established  the 
importance  of  the  vital  capacity  as  a  measure  of  pulmonary  reserve,  and 
showed  the  mechanism  by  which  the  vital  capacity  is  decreased  in  heart 
failure  and  emphysema,  and  other  diseases.  This,  in  a  word,  was  patho¬ 
logical  physiology. 

Peabody  and  Cabot  were  quite  different  in  the  kind  of  research  that 
they  did.  Cabot,  with  limited  scientific  training,  and  no  training  outside 
of  Boston,  made  his  valuable  discoveries  simply  by  gathering  clinical  facts 
—answering  the  question,  “  What  is  the  state  of  things?  ” ;  Peabody,  with 
thorough,  world-wide  training,  was  an  early  leader  in  the  tjqie  of  medical 
research  which  has  been  growing  so  rapidly  since  his  time,  which  asks, 
“  Why  or  how  did  this  state  of  things  come  to  be?  ” 

Two  of  Dr.  Peabody’s  papers  which  are  particularly  good  examples  of 
his  clear  writing  are  his  Harvey  Lecture  on  “  Cardiac  Dyspnea,”  in  1917, 
and  a  paper  on  “  Certain  Clinical  Aspects  of  Pulmonary  Emphysema,”  in 
the  Medical  Clinics  of  North  America  for  1925.  Cabot  and  Peabody 
certainly  shared  the  marvelous  ability  to  turn  a  lucid  phrase. 

“  Peabody,  F.  W.,  “  Recent  Advances  in  the  Study  of  Heart  Disease  and  Their 
Significance  to  the  General  Practitioner  of  Medicine,”  Wisconsin  M.  J.,  XV :  255,  1917. 
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These  active  years  of  research  and  teaching  at  the  Peter  Bent  Brigham 
Hospital  were  interrupted  twice  for  the  performance  of  public  services.  In 
1914,  when  only  33,  Dr.  Peabody  was  asked  to  go  to  China  as  the  only 
medical  member  of  a  three-man  commission  to  study  public  health  and 
medical  education  there  for  the  Rockefeller  Foundation.  Out  of  this  study 
grew  the  plans  for  Peking  Union  Medical  School.  Peabody  returned  to 
Peking  in  1921,  with  his  newly  acquired  wife,  as  one  of  the  main  speakers 
at  the  new  school’s  dedication. 

In  1917,  when  we  entered  the  war.  Dr.  Peabody  was  sent  as  a  member 
of  a  Red  Cross  Commission  to  Rumania  to  study  the  food  and  medical 
needs  of  that  new  ally  of  ours.  While  in  Moscow  arranging  for  shipments 
to  Rumania,  he  was  caught  in  the  middle — literally — of  the  Bolshevik 
revolution  which  overthrew  the  Kerensky  Government;  his  hotel,  being 
in  the  direct  line  of  fire,  was  almost  shelled  out.  After  a  short  period  of 
army  service  in  the  United  States  and  France,  he  returned  to  Boston,  and,  I 
in  1919,  took  for  his  bride  Virginia  Chandler,  a  girl  from  the  Midwest 
whom  he  had  met  on  his  trip  to  Europe  with  Dr.  Christian.  Their  eight 
brief  years  of  life  together,  from  1919  to  1927,  were  described  as  idyllic 
by  all  who  knew  them.  Two  sons  came  to  round  out  the  family. 

In  the  next  two  years  Francis  Peabody,  forty  years  old  now,  was 
offered  as  many  outstanding  positions  in  American  medicine  as  any  one 
person  has  probably  ever  been  offered :  the  deanship  of  the  new  University 
of  Chicago  Medical  Schcx)l,  the  professorship  of  medicine  at  Johns 
Hopkins,  Columbia,  Yale,  and  Stanford  Universities.  But  he  chose  to 
cast  his  lot  with  Boston  medicine,  and  to  take  the  opportunity  offered  him 
to  build  and  direct  the  Thorndike  Memorial  Laboratories  at  the  Boston 
City  Hospital.  At  the  same  time  he  became  Professor  of  Medicine  at 
Harvard  and  Chief  of  the  Harvard  Services  at  the  Boston  City  Hospital. 

Dr.  Peabody  saw  here  just  the  chance  to  try  out  what  he  had  been  think¬ 
ing  about  ever  since  he  was  at  the  Rockefeller  Institute  ten  years  before — 
to  do  research  as  an  integral  part  of  a  large  hospital.  Here  at  the  City 
Hospital  he  could  have  a  large  and  varied  group  of  patients  within  easy 
reach  of  adequate  research  facilities  and  personnel;  few  hospitals  could 
afford  to  have  both  the  large  number  of  beds  and  the  good  laboratories. 

His  conception  went  much  further  than  this,  however.  He  believed 
that  the  public  had  an  “  inherent  right  ”  to  nothing  less  than  the  best 
possible  medical  care  in  their  public  hospitals.  To  give  such  good  care 
the  public  hospital  had  to  have  money,  research  and  teaching  facilities  the 
equal  of  any  private  hospital,  so  that  the  best  physicians,  teachers  and 
students  would  be  attracted. 
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Dr.  Peabody  wrote  down  these  ideas  of  his  in  an  excellent  article  called 
“The  Functions  of  a  Municipal  Hospital.”  He  also  stressed  here  the 
importance  of  good  nursing  in  the  care  of  the  patient  and  the  place  of 
social  service  in  following  up  the  patient  outside  of  the  hospital.  High 
standards  of  nursing,  he  thought,  could  only  be  achieved  by  having  a 
nursing  school  as  a  part  of  the  hospital.  And  ”  the  duty  of  the  city 
towards  the  health  of  its  citizens  certainly  extends  beyond  the  wall  of  the 
hospital.  ...  If  a  municipal  hospital  is  to  fulfill  its  functions  it  must 
support  a  well-staffed  Social  Service  Department.” 

In  1927  Dr.  Peabody,  writing  to  Dr.  Pratt,  whom  he  addresses  as  ”  my 
scientific  godfather,”  gives  perhaps  the  best  summary  of  his  conception  of 
his  clinic  at  the  Boston  City  Hospital :  “  My  great  desire  has  been  to 
have  a  medical  clinic  in  which  the  highest  type  of  scientific  work  was 
arried  on  in  conjunction  with  the  most  human  and  sympathetic  attitude 
towards  the  patients — ^a  type  of  spiritual  atmosphere  that  may  be  ex¬ 
pressed  by  the  word  ‘  Christian.’  ” 

The  Thorndike  Memorial  Laboratories  were  dedicated  on  November 
15, 1923,  with  Mayor  James  Michael  Curley,  Dr.  William  J.  Mayo  of  the 
Mayo  Clinic,  and  others  as  speakers — the  beginning  of  a  new  venture  in 
which  the  City  was  accepting  and  fully  supporting  a  research  laboratory 
as  a  part  of  its  hospital.  During  the  five  years  that  Dr.  Peabody  worked 
there,  he  devoted  his  time,  with  the  singleness  of  purpose  that  was  one  of 
his  greatest  qualities,  to  making  his  clinic  the  equal  of  any,  any  place. 
He  brought  many  other  outstanding  physicians  there  to  work  with  him. 
He  continued  to  do  research  himself,  studying  the  physiology  and  pa¬ 
thology  of  the  blood-forming  organs,  especially  in  pernicious  anemia, 
where  his  work  laid  the  foundation  for  Minot’s  discovery  of  liver  therapy 
and  its  rationale.  And,  best  of  aH,  Dr.  Peabody  took  an  active  part  in 
teaching  medicine.  His  rounds  were  famous  for  the  wisdom  and  sympathy 
with  which  he  approached  each  patient;  he  was  followed  around  by 
students  and  visiting  physicians  from  all  over  the  world.  He  thought 
long  and  carefully  about  his  teaching  wards,  and  one  of  his  last  writings, 
in  1927,  was  a  remarkable  letter  to  Dr.  Longcope  at  Johns  Hopkins 
which  was  later  published  under  the  title,  “  The  Soul  of  the  Clinic.” 
After  reciting  with  good  humor  the  multitude  of  impossible  qualities 
which  a  chief  of  medicine  is  expected  to  embody — “  a  man  who  has  had 

"  Peabody.  F.  W.,  Boston  M.  &  S.  J..  189 :  125,  1923. 

**  Pratt,  Joseph  H.,  loc.  cit. 

“Peabody,  F.  W.,  Doctor  and  Patient,  New  York:  Macmillan  Co.,  1930,  p.  72  et  seq. 


480 


THOMAS  FRANKLIN  WILLIAMS 


an  intensive  scientific  training,  has  done  important  research,  is  a  good 
administrator,  is  a  competent  teacher,  and  finally  has  had  clinical  ex¬ 
perience  ”  — Peabody  says  that  he  thinks  the  “  Chief  ”  should  be  a 
clinician  first  of  all,  actively  setting  the  standards  of  the  ward’s  work,  and 
stimulating,  helping  and  advancing  his  assistants,  rather  than  looking  after 
his  own  research  career.  Dr.  Peabody  always  had  an  “  open  door  ”  for 
his  staff  and  students. 

Dr.  Peabody,  unlike  Dr.  Cabot,  felt  strongly  that  the  general  practitioner 
was  more  important  today  than  ever.  “  Never,”  he  says,  “  was  the  public 
in  need  of  wise,  broadly  trained  advisers  so  much  as  it  needs  them  today 
to  guide  them  through  the  complicated  maze  of  modem  medicine.”  **  He 
was  opposed  to  the  kind  of  group  practice  where  many  different  specialists 
see  the  patient  but  no  one  doctor  understands  or  is  responsible  for  the 
whole  patient.  ‘‘  The  practice  of  medicine  is  intensely  personal,”  Peabody 
says,  “  and  no  system  or  machine  can  be  substituted  for  the  personal 
relationship.”  **  On  every  important  subject  on  which  Dr.  Peabody 
worked — typhoid,  cardiac  dyspnea,  etc. — he  wrote  at  least  one  paper 
especially  to  present  the  subject  to  the  general  practitioner. 

It  was  in  the  Summer  of  1926,  over  a  year  after  the  first,  apparently 
benign  gastric  hemorrhage,  that  an  exploratory  operation  revealed  that 
Peabody  had  an  inoperable  malignancy.  He  was  told  the  truth  about  his 
condition.  With  this  knowledge  he  retreated  to  his  summer  cottage  in 
Maine  for  a  short  convalescent  period  after  the  operation,  and  then 
returned  to  Boston,  his  father  writes,  “  not  with  broken  courage  or 
spiritual  depressibn,  but  with  complete  self-mastery  and  serenity,  and 
began  his  laboratory  and  hospital  service  with  undiminished  fidelity  and 
continuity.”  And  here  began,  for  Francis  Peabody’s  many  friends,  one 
of  the  most  stirring  experiences  of  their  lives.  For  the  next  sixteen  months, 
up  to  his  last  day,  this  young  man,  just  at  the  beginning  of  the  full 
flowering  of  his  career,  the  loved  and  respected  physician,  lived  in  the  daily 
company  of  death,  as  all  knew,  and  yet  lived  a  joyful,  busy,  peaceful  life, 
supporting  his  family  and  friends  even  more  than  they  supported  him, 
teaching  them  by  his  own  example  the  right  way  to  live  and  to  die. 

His  friends — Hans  Zinsser,  Lcngcope,  many  others — came  from  near 
and  far  for  another  visit  with  their  friend  in  the  pleasant  garden  of 

“  Ibid.,  p.  74. 

*•  Ibid.,  p.  20. 

“  Ibid.,  p.  23. 

**  Francis  Weld  Peabody,  pp.  63-64. 
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William  James’s  home  in  Cambridge,  which  the  Peabodys  had  taken ;  and 
it  seems  as  if  almost  every  one  was  moved  to  write  his  own  account  of 
those  remarkable  visits.  One  of  the  best  was  written  by  Peabody’s  lifelong 
friend,  Langdon  WRmer,  and  appeared  in  the  Boston  Evening  Tran¬ 
script  : 

You  came  hesitating,  perhaps,  and  wondering  how  you  could  stand  it  But  you 
smoked,  gossiped,  and  reported  the  news ;  discussed  a  marriage,  a  birth,  or  a  death ; 
told  your  troubles,  took  some  of  the  invalid’s  grapes,  and  left.  There  had  been  no 
sad-eyed  bravery  about  it,  no  attempt  to  ignore  the  obvious.  His  eye  was  as  clear 
and  familiar  and  merry  as  the  day  he  graduated,  or  played  on  the  school  football 
team;  and  his  voice,  if  not  always  strong,  was  as  unshaken  as  ever.  And  all  this 
time,  when  our  hearts  were  standing  still  with  the  pity  of  it,  his  task  was  gently  to 
show  us  that  there  was  no  need  for  horror.  Above  all,  there  was  to  be  no  fight. 
Those  men  who  know  most  about  such  affairs  tell  us  that  this  attitude  of  mind  is 
indeed  the  only  one  which  can  properly  overcome  death.  He  himself  needed  no 
convincing  on  this  point,  nor  did  his  companion.  Those  two  together,  in  the  words 
of  a  distinguished  physician  who  travelled  to  see  him,  did  more  for  the  practice  of 
healing  than  a  whole  course  in  the  Medical  School.** 

It  was  in  November,  1926,  after  he  knew  his  diagnosis,  that  Dr.  Pea¬ 
body  gave  his  simple  and  beautiful  lecture  on  “  The  Care  of  the  Patient.” 
This  little  essay  abounds  in  wisdom,  taken  from  his  own  experience, 
particularly  about  practicing  medicine  within  a  hospital.  His  concluding 
lines,  familiar  to  most  of  us,  give  us  perhaps  the  best  picture  of  the  quality 
of  his  own  spirit : 

“  The  good  physician  knows  his  patients  through  and  through,  and 
his  knowledge  is  bought  dearly.  Time,  sympathy,  and  understanding  must 
be  lavishly  dispensed,  but  the  reward  is  to  be  found  in  that  personal  bond 
which  forms  the  greatest  satisfaction  of  the  practice  of  medicine.  One  of 
the  essential  qualities  of  the  clinician  is  interest  in  humanity,  for  the  secret 
of  the  care  of  the  patient  is  in  caring  for  the  patient.” 


**  Warner,  L.,  quoted  in  Francis  Weld  Peabody,  pp.  69-70. 
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CORRESPONDENCE  AND  REPORTS 

A  NOTE  ON  "a.  a.  BESTHOLO  AND  THE  FIRST  ENDOCRINE  EXPERIMENT- 
SOME  SPECULATION  AS  TO  ITS  ORIGIN  ” 

In  a  letter  to  Profesor  Thomas  R.  Forbes,  the  author  of  the  above  mentioned 
article  (see  this  Bulletin,  1949,  vol.  23,  pp.  263-267),  Professor  Bruno  Valentin  of 
Rio  de  Janeiro  draws  attention  to  a  publication  by  Felix  Strauhal,  “  Arnold  Adolph 
Berthold  und  seine  Transplantationsversuche  ”  which  appeared  in  the  Medisiniscke 
Mitteilungen  of  the  firm  of  Schering-Kahlbamn,  Berlin,  1936,  no.  5,  p.  137.  The 
following  has  been  extracted  from  Professor  Valentin’s  letter,  a  transcript  of  which, 
upon  the  suggestion  of  Professor  Forbes,  he  sent  to  this  editorial  office. 

According  to  Strauhal,  another  publication  of  Berthold’s  in  the  Nachrickten  von 
der  G.  A.  Universitaet  und  der  Koenigl.  Gesellschaft  der  W issenschaften  m 
Goettingen,  1849,  no.  1,  February  19,  in  the  beginning  and  end  reads : 

Dass  die  Hoden  sich  verpflanzen  lassen,  hat  schon  J.  Hunter  erwiesen.  Die  Veraenderun* 
gen  jedoch,  welche  die  wieder  angeheilten  oder  transplantirten  Hoden  erleiden,  sind  noch 
nicht  genauer  untersucht  wordcn.  .  .  .  Ueber  die  Transplantation  der  Hoden  aus 
Hadinen  in  Huehner,  woniebcr  J.  Hunter  auch  bereits  einen  gelungenen  Versuch  angestellt 
hat,  werde  ich  demnaechst  cine  Mitteilung  machen. 

This  would  indicate  that  Berthold  was  acquainted  with  and  possibly  stimulated  by 
Hunter’s  experiment. 

Strauhal  also  notes  that  Berthold’s  experiments  aroused  the  interest  of  the  physio¬ 
logist  Rudolph  Wagner  who  apparently  had  conducted  similar  transplantation  tests 
before.  Wagner  was  not  able  to  confirm  Berthold’s  results.  In  the  “  Mittheilungen 
einer  einfachen  Methode  zu  Versuchen  ueber  die  Veraenderungen  thierischer 
Gewebe  in  morphologischer  und  chemischer  Beziehung,”  Goettinger  Nachrickten, 
1851,  no.  8,  May  5,  he  wrote: 

In  alien  Faellen  habe  ich  gesehen,  wie  Berthold  es  angibt,  dass  die  Hoden  in  der  Unter- 
leibshoehle  anwachsen.  Nie  abcr  bin  ich  so  gluecklich  gewesen,  wie  es  imserem  erwadinten 
Kollegen  in  seinen  interessanten  Versuchen  nach  seiner  Angabe  gelang,  dass  die  fremden 
Hoden  auch  fortwuchsen,  Spermatozoen  bildeten  oder  lebendig  erhielten.  Nie  gelang  es 
mir,  werdende  Kapaune  wieder  in  Haehne  zu  verwandela 


482 


MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 


483 


ANNOUNCEMENTS 

NATIONAL  NEWS 

American  Institute  of  the  History  of  Pharmacy 
The  Institute  held  its  1950  annual  meeting  on  April  4  at  Madison,  Wisconsin, 
continued  on  May  5,  at  Atlantic  City,  N.  J.  The  minutes  of  the  meeting  have  been 
published  in  mimeographed  form. 

Anatomists  on  Postage  Stamps 

One  of  the  interesting  exhibits  at  the  New  Orleans  meeting  of  the  American 
Association  of  Anatomy  in  April,  1950,  was  a  well  prepared  display  of  postage 
stamps  bearing  the  likenesses  of  outstanding  anatomists.  This  exhibit  was  prepared 
by  Doctor  Mary  Elmore  Sauer,  Associate  Professor  of  Anatomy  at  the  University 
of  Texas  Medical  Branch,  Galveston.  The  exhibit  included  stamps  commemorating 
the  following  anatomists:  Leonardo  da  Vinci  (1452-1519),  Vesalius  (1514-1564), 
F.  Sylvius  (1614-1672).  A.  Van  Leeuwenhoeck  (1632-1723),  A.  von  Haller 
(1708-1777),  L.  Galvani  (1737-1798),  P.  Camper  (1722-1789),  E.  Swedenborg 
(1688-1772),  J.  W.  von  Goethe  (1749-1832),  T.  Meynert  (1833-1892),  J.  Hyrtl 
(1810-1894),  N.  Cretzulescu  (1809-1900),  T.  Billroth  (1829-1894),  F.  von  Arlt 
(1812-1887),  F.  C.  Bonders  (1818-1889),  C.  R.  Darwin  (1809-1882),  J.  E.  Purkinje 
(1787-1869),  R.  Cajal  (1852-1934),  and  F.  Nansen  (1861-1930).  In  each  instance 
a  brief  description  was  given  of  the  major  contribution  to  anatomy  of  the  individual 
commemorated.  The  exhibit  is  now  on  permanent  display  in  the  Department  of 
Anatomy  of  the  University  of  Texas  Medical  Branch,  Galveston. 

Boston,  Mass. 

The  Boston  Medical  Library  celebrated  its  75th  anniversary  with  a  dinner  at  the 
Hotel  Kenmore,  in  Boston,  October  18,  1950.  The  guest  speaker  was  Chauncey  D. 
Leake,  Ph.  D.,  Executive  Vice-President  and  Dean,  in  charge  of  Medical  Program, 
University  of  Texas.  An  anniversary  exhibit  from  the  rich  historical  collections 
of  the  Boston  Medical  Library  is  displayed  (October  16  to  December  15)  at  the 
Boston  Public  Library.  It  shows  a  selection  of  early  manuscripts  and  printed  books 
(1200-15(X)  A.  D.),  herbals  and  plant  books  (1483-1817),  and  American  medicine 
(1643-1926),  as  well  as  medical  stamps,  coins,  and  medals. 

History  of  Science 

The  History  of  Science  Society’s  1950  meeting  will  be  held  in  December  at 
Qeveland,  Ohio,  in  conjunction  with  the  meeting  of  the  American  Association  for 
the  Advancement  of  Science.  There  will  be  two  sessions  of  the  History  of  Science 
Society,  and  a  joint  session  with  Section  L  (History  and  Philosophy  of  Science) 
of  the  A.A.A.S.  This  section  plans  four  sessions  on  December  29  and  30. 
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Medical  History  of  World  War  II 

Colonel  Roger  G.  Prentiss,  Jr.,  M.  C.,  U.  S.  Amiy,  succeeds  Colonel  McNinch 
as  Editor  of  the  History  of  the  Medical  Department,  U.  S.  Army,  in  World  War  II 
(Army  Medical  Library  News,  September  1950). 

Philadelphia 

The  Section  on  Medical  History  of  the  College  of  Physicians  of  Philadelphia 
announces  the  following  Course  on  Medical  History  to  be  presented  to  the 
students  of  the  medical  colleges  of  Philadelphia  at  the  Hall  of  the  College  of 
Physicians,  Monday  evenings,  7-8  p.  m. : 

Oct.  30 — Introductory:  The  Meaning  and  Values 


of  Medical  History  .  Dr.  Richard  H.  Shryock 

Nov.  6 — Classical  and  Medieval  Medicine .  Dr.  Owsei  Temkin 

Nov.  13 — Renaissance  .  Dr.  Owsei  Temkin 

Nov.  20 — 17th  and  18th  Centuries .  Dr.  Owsei  Temkin 

Nov.  27 — 19th  Century  .  Dr.  Richard  H.  Shryock 

Dec.  4 — 20th  Century .  Dr.  Richard  H.  Shryock 


Wisconsin 

University  of  Wisconsin  regents  voted  to  set  up  a  separate  department  of  the 
history  of  medicine  in  the  University  Medical  School  at  Madison.  The  new 
department  will  be  headed  by  Dr.  Erwin  H.  Ackerknecht,  who  came  to  the  Uni¬ 
versity  in  January,  1947,  as  its  first  professor  of  the  history  of  medicine. 


BOOK  REVIEWS 


Kail  F.  W.  Jessen,  Botamk  der  Gegenwart  und  Vorzeit  in  cidturhistorischer 
Entxvickelung.  Ein  Beitrag  zur  Geschichte  der  abendldndischen  Volker  {1864). 
Waltham,  Mass.:  the  Chronica  Botanica  Co.;  New  York  City:  Stechert- 
Hafner,  Inc.,  1948.  xx  +  495  pp.  $6.00.  (Pallas,  vol.  I.) 

The  meritorious  editor  of  this  volume,  Frans  Verdoom,  who  in  a  comparatively 
short  time  by  his  creative  editing  has  contributed  so  much  to  the  enrichment  of 
our  knowledge  of  botany  as  such  and  as  a  cultural  force,  in  a  short  foreword 
expresses  the  opinion  that  “  Jessen’s  Botamk  der  Gegenwart  und  Vorzeit,  little 
known  as  it  may  be  at  present,  is  the  best  concise,  all-around  history  of  botany 
ever  attempted.”  He  considers  the  book  “  from  the  point  of  view  of  the  historian 
of  science  ”  to  be  “  unique  for  its  cultural  approach  ”  and  in  this  respect  superior 
to  Julius  Sachs’  history  of  botany  which  appeared  eleven  years  later  and  “  in  its 
turn  remains  unique  for  its  treatment  of  the  development  of  nineteenth  century 
plant  physiology.” 

This  reviewer  is  in  the  fortunate  position  to  agree  wholeheartedly  with  everything 
stated  by  Verdoom.  Jessen’s  book  is  an  astounding  example  of  the  German  tendency 
of  finally  landing,  from  whatever  vantage  point  the  start  may  be  undertaken,  in 
a  broad  zone  of  interrelationship  between  the  particular  and  the  general,  the 
microcosm  and  the  macrocosm,  whereby  the  whole  is  supposed  to  be  based  on  as 
well  as  to  represent  the  “  Weltanschauung  ”  of  its  author.  Obviously,  there  is  no 
other  endeavor  in  which  the  biblical  saying  of  the  many  who  are  called  and  the  few 
who  are  chosen  is  more  justified. 

Jessen  certainly  belonged  to  the  few  who  are  chosen.  He,  indeed,  made  his  book 
what  he  called  it  in  its  subtitle :  “  a  contribution  to  the  history  of  the  occidental 
peoples.”  To  some  extent,  especially  in  the  introductory  chapters,  it  ventures  even 
into  the  history  of  the  part  of  the  Orient  known  by  the  name  of  the  Near  East. 
The  following  headings  of  the  t^venty  chapters  of  the  book  convey  an  idea  of  its 
richness. 

1.  Oldest  Botanical  Knowledge  (10  pages),  II.  The  Greeks  (45  pages).  III. 
The  Romans  (10  pages),  IV.  Christianity  in  the  Orient  (9  pages),  V.  Christianity 
in  the  Occident  (11  pages),  VI.  The  Arabs  (19  pages),  VII.  Beginnings  of 
Occidental  Science  (19  pages),  VIII.  Schools  of  Higher  Learning  in  the  Occident 
(13  pages),  IX.  The  Start  of  Occidental  Natural  Science  (25  pages),  X.  Growth 
of  Education  (5  pages),  XI.  Specialized  Botanical  Studies  after  Dioscorides  (19 
pages),  XII.  Attempts  at  Systematics  Based  on  the  Books  of  the  Graeco- Roman 
Authors  (13  pages),  XIII.  The  Reformation  of  Natural  Science  (20  pages),  XIV. 
Discoveries  Made  in  the  Seventeenth  Centurj'  (15  pages),  XV.  Agriculture  and 
Horticulture  up  to  the  Eighteenth  Century  (21  pages),  XVI.  Systematics  from 
Jung  to  Linne  (23  pages),  XVII.  Systematics  imder  the  Influence  of  Linne  and 
Jussieu  (27  pages),  XVIII.  Plant  Anatomy  and  Physiology  in  the  Eighteenth 
Century  (21  pages),  XIX.  Popular  Interest  in  Natural  Science  in  General  and 
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Botany  in  Particular  in  the  Eighteenth  and  Nineteenth  Centuries  (60  pages),  XX. 
Scientific  Botany  in  the  Nineteenth  Century  (63  pages). 

There  arc,  finally,  tables  presenting:  1.  a  chronology  of  botanical  systematics 
from  300  B.  C.  to  1843  A.  D. ;  2.  a  chronology  of  botanical  literature  based  on 
Pritzel’s  Thesaurus  Literaturae  Botanicae;  3.  a  chronolgy  of  botanical  journeys 
containing  information  not  only  as  to  the  people  imdertaking  these  expeditions  but 
also  as  to  the  countries  from  where  they  started  and  to  which  they  went 

Even  this  list  of  chapter  headings  gives  only  a  very  insufficient  idea  of  the  all- 
embracing  character  of  the  book. 

There  are,  naturally,  statements  which  more  recent  research  has  proved  to  be 
wrong,  and  there  will  be  differences  of  opinion  as  to  the  emphasis  which  the  author 
has  put  on  individuals  and  achievements.  All  that  is  tmderstandable  in  a  book 
written  almost  a  century  ago.  What  makes  this  book  a  classic  is  the  fact  that  so 
much  has  stood  the  test  of  time,  and  that  its  general  ideological  as  well  as  factual 
architecture  still  serves  as  a  source  of  inspiration  and  commands  respect 

In  this  year  of  celebration  of  Goethe’s  two  hundredth  birthday,  the  high  esteem 
expressed  by  .lessen  for  the  great  poet  and  naturalist  is  of  special  interest  Jessen 
refers  to  Goethe  not  less  than  twelve  times  and  uses  every  possible  opportunity  to 
state  his  adherence  to  Goethe’s  botanical  ideas.  “  It  was  Goethe,”  Jessen  says, 
“  who,  finally,  in  his  intuitive  as  well  as  penetrating  observation  of  natural 
phenomena  found  the  ftmdamental  laws  of  all  plant  development  and  pronounced 
it  in  his  ‘  Attempt  at  an  Explanation  of  the  Metamorphosis  of  Plants  ’  ”  (p.  332). 
Of  Alphonse  de  Candolle,  Jessen  says  that,  if  this  great  botanist  had  “known 
Goethe’s  theory  of  metamorphosis  to  its  full  extent,  he  would,  as  stated  correctly 
by  Goethe  himself,  have  recognized  that  Goethe’s  concept,  as  the  higher  and  more 
inclusive  one,  already  implies  de  Candolle’s  entire  theory  of  symmetry  . . (p.  424). 

To  Robert  Brown,  according  to  Jessen  “  a  naturalist  who  was  equalled  only  by 
a  few,”  the  author  gives  credit  for  having  made  Goethe’s  concepts  the  guiding 
principle  in  his  botanical  studies  using  them  for  “  the  solution  of  a  number  of 
problems  of  systematics  which  no  one  before  him  had  dared  to  touch.” 

This  reviewer  is  inclined  to  conclude  with  a  question :  What  about  a  translation 
of  this  classic  into  English? 

Geobge  Urdanc 


Benjamin  Lee  Gordon.  Medicine  Throughout  Antiquity,  Philadelphia:  F.  A 
Davis  Company,  1949.  xvii  +  818  pp.  Ill.  $6.00. 

Here  is  a  book  which  was  well  worth  writing  and  is  now  well  worth  reading, 
a  detailed  account  of  the  beginnings  of  medicine,  a  period  which  for  some  un¬ 
explained  reason  has  attracted  few  historians.  Dr.  Gordon  has  cast  his  net  wide, 
and  he  includes  in  his  survey,  not  only  the  period  usually  termed  prehistoric,  but 
also  the  Graeco-Roman  age,  when  the  healing  art,  divorced  from  magic  and 
superstition,  really  began.  It  is  perhaps  a  little  disappointing  to  find  that  the  truly 
prehistoric  age  occupies  little  more  than  the  first  150  pages,  although  there  is  a 
chapter  on  what  the  writer  calls  Prehistoric  Amerinds,  curiously  sandwiched  into 
the  centre  of  the  book,  between  Ancient  Japan  and  Early  Greece.  One  feels  that 


BOOK  REVIEWS 


487 


the  space  devoted  to  the  views  of  Lamarck  and  Darwin  might  have  been  occupied, 
with  better  effect,  by  a  more  detailed  discussion  of  the  views  of  primitive  man  upon 
and  disease,  and  to  an  account  of  the  practice  of  folk  medicine,  so  ably 
expounded  by  the  late  Dr.  J.  D.  Rolleston,  whose  work  is  not  mentioned.  Nor  can 
one  find  in  this  large  volume  any  reference  to  the  truly  monumental  researches  of 
T.  Wilson  Parry  on  the  ancient  operation  of  trephining,  a  practice  which  is 
dismissed  in  three  pages.  The  writer  gives  greater  detail  in  his  excellent  descrip¬ 
tions  of  Babylonian  and  Egyptian  Medicine,  while  his  survey  of  the  Medicine  of 
the  Bible  and  that  of  the  Talmud  are  perhaps  the  best  chapters  in  the  book.  For 
reasons  known  only  to  the  writer,  the  chapter  on  the  Bible,  both  Old  and  New 
Testaments,  appears  in  Part  I,  a  part  which  purports  to  deal  with  “  Prehistoric 
aad  Protohistoric  Medicine,”  while  the  two  chapters  on  Talmudic  Medicine  are 
to  be  found  at  the  end  of  the  book,  as  a  sort  of  termination  to  Part  II,  on  “  The 
Graeco-Roman  Period.”  We  confess  to  a  little  disappointment  in  our  reading  the 
290  pages  allotted  to  the  Greeks  and  Romans.  There  is  a  lack  of  narrative,  so 
that,  however  valuable  as  a  work  of  reference,  and  undoubtedly  it  will  be  most 
valuable,  the  book  is  difficult  to  read  as  a  connected  story,  and  seems  to  leap 
abruptly  from  one  topic  to  another.  The  illustrations  are  even  more  disappointing, 
consisting  as  they  do,  not  of  the  known  sites  and  ruins,  but  of  portraits,  or  rather 
alleged  portraits,  for  the  most  part  in  stone,  of  the  great  pioneers.  Scarcely  one 
of  them  can  be  called  authentic,  and  still  more  fictitious  and  devoid  of  significance 
are  the  fanciful  paintings  by  an  American  artist,  depicting  early  scenes  of  healing. 
The  absence  of  any  map  is  another  grave  defect.  Readers  will  naturally  wish  to 
know  where  is  Cos,  and  where  Epidaurus.  E.  B.  Tyler  should  be  Tylor,  Sir  Thomas 
“  Brown  ”  usually  has  an  “  e  ”  at  the  end  of  his  name,  the  letters  Q.  before  the 
name  of  Galen  are  now  regarded  as  Clarissimus,  not  the  Christian  name  Claudius, 
and  Galileo  did  not  “  pay  the  supreme  penalty  ” ;  he  was  sentenced  only  to  repeat 
the  psalms  once  a  week  for  three  years.  In  spite  of  its  defects.  Dr.  Gordon’s 
treatise  gives  evidence  of  high  scholarship  and  great  industry.  The  references  and 
notes  at  the  end  of  each  chapter  are  valuable.  They  are  also  ample ;  no  less  than  477 
of  them  for  the  two  chapters  on  the  Talmud.  It  is  an  important  work  which  no 
historian  can  afford  to  ignore  although,  like  the  reviewer,  he  may  have  stmdry 
criticisms  to  make. 

Douglas  Guthrie 

Ilia  Veith.^  Huang  Ti  Nei  Ching  Su  Wen.  The  Yellow  Emperor's  Classic  of 
Internal  Medicine.  Chapters  1-34  Translated  from  the  Chinese  with  an 
Introductory  Study.  Baltimore:  The  Williams  and  Wilkins  Co.,  1949.  xix + 
253  pp.  24  ill.  $5.00. 

The  origins  of  the  theories  and  the  practices  of  Chinese  medicine  are  as  unknown 
to  us  as  they  are  to  the  Chinese  themselves.  It  would  be  naive  to  claim  that  they 
can  derive  only  from  the  Han  dynasty  (202  B.  C.  to  8  A.  D.)  because  the  oldest 
references  to  texts  derive  from  that  time.  And  it  would  be  equally  credulous  to 
accept  the  detailed  mythological  account  of  these  origins  as  Chinese  have  been 

^ Isis  39  (1948),  240  and  its  source  contain  the  misspelling  Vieth. 
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relating  them  to  one  another  for  over  two  thousand  years.  Like  all  peoples  the 
Chinese  have  a  rich  mythology  which  assigns  always  to  heroes  of  the  remote, 
obscure  past — itself  legendary — the  invention  or  the  discovery  of  all  the  items 
constituting  its  civilization.  Thus,  in  the  case  at  hand,  it  is  to  the  mythological 
paragon.  The  Yellow  Emperor,  that  is  assigned  the  “  ancestor  ”  of  Chinese  books 
on  “  medicine.”  When  it  was  actually  composed  we  do  not  know. 

The  oldest  preserved  mention  of  the  book  is  in  the  bibliography  which  was 
included  within  T he  History  of  the  Han  Dynasty  composed  by  Pan  Ku  in  the  first 
century  A.  D.  The  book-list  is  itself  the  main  contents  of  a  catalogue  of  the 
imperial  library  composed  at  the  close  of  the  first  century  B.  C.  At  the  appropriate 
spot  in  this  classified  list  we  find  the  following  relevant  entries : 

Huang  ti  net  ching,  18  rolls 
wai  ching,  37  rolls 
Pien-ch'iao  nei  ching,  9  rolls 
Tvai  ching,  12  rolls 
Pai  shih  nei  ching,  38  rolls 
UHxi  ching,  36  rolls 

That  is,  we  find  named  here  writings  on  medicine  by  The  Yellow  Emperor,  by 
Pien-ch'iao,  and  by  Mr.  Pai.  Externally  all  these  compositions  are  similar  in  that 
they  are  each  composed  of  two  parts:  The  Inner  and  The  Outer.  We  simply  do 
not  know  at  this  distance  whether  the  terms  Inner  and  Outer  are  to  be  understood 
merely  as  equivalents  of  our  Initial  and  Final,  or  whether  they  signify  Esoteric  and 
Exoteric.  In  the  case  of  the  Pao-p'u  tzu,  a  preserved  Taoist  book  from  the  fourth 
century  A.  D.  which  employed  such  a  division  of  its  material,  The  Inner  consists 
of  distinctly  Taoist  materials  and  The  Outer  consists  of  short,  moral  Confucianist 
disquisitions.  But  this  hardly  tells  us  how  the  content  of  Chinese  medical  boob 
might  be  divided  into  two  categories!  Nevertheless,  the  present  reviewer  does 
doubt  very  much  that  the  word  “  nei  ”  should  be  translated  by  the  term  “  internal 
medicine,”  The  rest  of  the  title  too  is  generally  translated  quickly,  and  quite  naively, 
as  “  simple  questions,”  but  the  eleventh  century  commentators  have  suggested 
“  Questions  about  the  Untainted,  Primordial  State  of  Things,”  which  seems  better. 
For  elucidation  of  these  and  kindred  problems,  inspiring  reading  can  be  had  in  the 
commentaries  of  Tamba  Motohiro  and  his  son  Motokata.  The  former’s  Su-wen-shih 
was  prefaced  in  1806,  the  latter’s  Su-wen  shao~shih,  in  1846;  both  are  in  vol.  1  of 
Huang  Han  i-hsueh  ts'ung-shu. 

To  the  present-day  student,  who  can  easily  feel  neutral  and  yet  inquisitive  about 
this  problem,  there  are  impressive  silences  in  the  history  of  our  text.  This  is 
probably  due  to  the  fact  that  the  specialized,  technical  writings  enjoyed  a  much 
more  restricted  circulation  than  belles  lettres,  history,  the  classics,  and  certain 
philosophers.  It  does  seem  strange,  however,  that  neither  the  eighth  century  nor 
the  eleventh  century  commentators  have  considered  the  possibility  that  the  present 
book  may  contain  elements  from  Pien-ch'iao  or  Mr.  Pai.  It  is  astounding  that  the 
oldest  edition  of  fragments  of  the  work  ascribed  to  The  Yellow  Emperor  seems  to 
be  derived  from  a  man  named  Ch'uan  (or  (Thin)  Yuan-ch'i,  usually  ascribed  to  the 
Sui  dynasty  (ca.  590  A.  D.)  but  probably  Liang  dynasty  (ca.  510  A.  D.)  would  be 
better.  This  work  we  can  know  today  only  through  the  later  commentators  of  the 
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ei^th  and  eleventh  centuries,  but  fragments  do  survive  of  the  Huang  ti  net  ching 
fat  su  done  by  Yang  Shang-shan  around  590  A.  D.  However,  the  thing  for  the 
present  student  to  keep  in  mind  is  that  the  work  which  we  have  in  our  hands 
today  is  the  result  of  a  complete  study  and  reworking  and  reorganization  of  the 
text  which  was  completed  only  in  762  A.  D.  I'he  work  of  the  Simg  commentators, 
three  hundred  years  later,  ca.  1065  A.  D.,  consisted  largely  of  further  elucidation 
of  obscurities  and  preparation  of  the  text  for  its  first  printing — a  by  no  means 
slight  task. 

Chinese  medicine  draws  its  deepest  inspiration  from  sympathetic  magic.  With 
this  as  the  well-spring,  centuries  of  thought  and  practice  have  elaborated  intricate 
schemes  of  correspondences  between  the  individual,  the  world  he  inhabits,  and 
the  heavens.  Hence  the  physician,  if  he  is  to  effect  a  cure,  must  ultimately  restore 
the  patient  to  his  ideal  state  of  equilibrium.  Dr.  Veith  has  provided  sufficient 
detail  in  the  long  introduction  to  her  book  to  make  this  fundamental  aspect  of  the 
subject  comprehensible.  In  fact,  in  the  course  of  the  introduction  the  author  takes 
occasion  to  touch  upon  many  things  Sinological,  not  always  too  germane  to  the 
field  of  medicine,  but  in  an  effort,  we  suppose,  to  broaden  her  normal  reader’s 
acquaintance  with  things  Chinese.  A  specialist  may  then  be  excused  if  he  finds 
that  she  has  not  always  been  happy  in  her  summaries  and  formulations;  for  this 
her  sources  may  at  times  be  in  fault,  but  her  own  immaturity  in  the  Chinese  language 
and  the  elements  of  Chinese  civilization  are  no  less  responsible.  On  page  4  there 
is  talk  of  “  worshipping  medical  deities,”  but  it  might  be  better  to  render  this  as  a 
“  showing  of  respect  for  the  medical  sages  ” :  probably  a  few  decades  of  immersion 
in  things  Chinese  is  required  to  appreciate  the  difference.  On  page  5,  despite  all 
the  work  of  Sinologists  and  native  scholars  of  the  Far  East,  Dr.  Veith  has  been 
able  to  reason  thus :  “  Yet  in  spite  of  the  accurate  dating,  the  Age  of  the  Five 
Rulers  which  lasted  for  647  years — from  2852  to  2205  B.  C. — is  generally  called 
the  ‘  Legendary  Period  ’  ” !  It  is  no  wonder  then  that  when  we  read  her  introduction 
we  feel  that  she  wavers  between  accepting  and  rejecting  myths.  On  page  6,  she 
has  an  author  of  100  B.  C.  conducting  a  correspondence  with  one  of  1050  A.  D. : 
sources,  even  Chinese,  must  not  be  followed  blindly.  And  on  page  79,  note  No.  19 
is  tantamount  to  telling  us  that  the  author  of  762  A.  D.  is  mentioned  in  a  book  of 
240  A.  D. !  Probably  it  is  unjust  of  the  reviewer  to  object  to  errors  of  detail — 
and  they  do  abound  on  almost  every  page — for  on  page  12  of  her  preface  she  dis¬ 
claims  philological  interest  in  order  “  to  bring  out  the  actual  contents  of  the  work.” 
But  just  how  can  an  aggregate  be  superior  in  quality  to  the  items  of  which  it  is 
composed?  For  the  present  reviewer  at  least,  the  author  of  this  book  had  not  yet 
had  sufficient  grounding  in  the  reading  of  Chinese  texts  and  in  the  elements  of 
Chinese  civilization.  On  page  X  of  her  preface  she  even  informs  us  that  imder  the 
leadership  of  Dr.  Hu  Shih  colloquial  Chinese  has  had  its  non-existent  grammatical 
rules  replaced!  And  on  pages  XI  and  XII  of  the  same  preface  she  steps  completely 
out  of  character  to  inform  us  that  both  James  Legge  and  Eldouard  Chavannes 
accomplished  their  monumental  works  with  the  help  of  Chinese  collaborators.  In 
this  case  I  do  not  hesitate  to  say  that  either  she  has  stooped  to  calumny,  or  she 
has  innocently  bee  jme  the  tool  of  foreign  nationalistic  prejudice  and  jealousies. 
I  do  not  recall  that  Legge  ever  acknowledged  a  collaborator,  and  in  the  case  of 
Chavannes  her  allegation  is  quite  contrary  to  the  tradition  which  he  initiated  and 
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of  which  the  present  reviewer  is  a  proud  heir  in  direct  descent  To  use  collaboration 
and  not  acknowledge  it  publicly  is  to  be  a  canaUle,  and  this  can  not  be  said  of 
either  of  these  titans. 

Thus  the  problems  raised  by  this  book  are  in  the  first  instance  Sinological  and 
have  their  roots  in  the  proper  handling  of  Chinese  texts.  To  this  end,  and  in 
the  fond  hope  of  making  some  slight  contribution  to  historical  fact,  there  is  appended 
herewith  a  retranslation — rather  too  literal,  I  fear — of  pages  77-90  and  97-98  of 
Dr.  Veith’s  book.  I  retain,  however,  the  order  of  the  prefaces  as  published  in  the 
Chinese  text  and  thus  avoid  the  erroneous  impressions  made  by  the  last  two 
paragraphs  on  p.  85  of  the  book  under  review. 

BIBLIOGRAPHICAL  NOTE  PREPARED  FOR  THE  SSU-K‘U  CH'OAN-SHU 
[1773-1782  A.D.]  COPY  OF  HUANG-TI  NEI-CHING  SU-WEN 

Huang-ti  su-wett,  20  ch.  Palace  library  copy. 

Commentary  by  Wang  Ping  of  the  T'ang  dynasty  [762  A.  D.]. 

The  “  Treatise  on  Classics  and  Other  Writings  ”  in  T/u  History  of  the  First  Han 
Dynasty  [ch.  30 . 32a7 ;  202  B.  C.  to  8  A.  D.]  lists  a  Huang-ti  nei-ching,  18  faiscicules, 
but  there  is  no  title  Su-wen.  The  Shang  han  Ittn  by  Chang  Chi  of  the  Second  Han 
dynasty  [23-220  A.  D.1  in  quoting  this  book  is  the  first  to  call  it  [Huang-ti\  su-votn.  In 
the  preface  to  the  Chia  i  ching  by  Huang-fu  Mi  of  the  Chin  dynasty  [265-420  A.  D.)  it 
is  declared  that  the  Nei-ching  consisted  of  a  Chen-ching  in  9  ch.  and  a  i’lt-wcM  in  9  ch. 
This  agrees  with  the  number  18  found  in  the  Han  Treatise.  Hence  the  title  Su-v)tn 
arose  during  the  Han  and  Chin  dynasties  [23-420  A.  D.].  Therefore,  the  “Treatise  on 
Classics  and  Other  Books”  in  The  History  of  the  Sui  Dynasty  [ch.  34.12b5;  581-618 
A.  D.]  is  the  first  to  list  such  a  title.  However,  [the  works  so  listed]  in  the  Sui  treatise 
contained  only  8  ch.,  for  the  work  as  commented  on  by  Ch'iian  Yuan-ch‘i  lacked  the 
seventh  ch.* 

[Wang]  Ping  was  a  man  of  the  Pao-ying  era  [762-3].  He  says  of  himself  that  be 
supplied  this  missing  ch.  from  a  copy  [of  the  Huang-ti  SM-uvn]  in  an  old  collection  [of 
books].  Lin  I  et  al.  of  the  Sung  dynasty  [960-1279  A.  D.]  collated  and  corrected  [Wang 
Ping’s  work  for  printing],  and  they  say  that  from  the  “T’ien  yuan  chi  ta  lun"  on*  the 
work  is  for  the  most  part  at  utter  variance  with  the  rest  of  the  fascicules  of  the  Su-wen. 
They  suspect  that  [these  ch.]  arc  the  text  of  the  Yin-yang  ta-lun  mentioned  in  the 
preface  of  Chang  Chi's  Shang  han  lun,  and  that  [Wang]  Ping  took  it  to  supply  missing 
ch.  Their  reasoning  is  probably  correct.  As  for  the  “  Chih  fa  lun  ”  and  the  “  Pen  ping 
lun,”  [Wang]  Ping’s  edition  lacks  them  too,  for  he  was  unable  to  supply  their 
deficiency. 

*  As  a  matter  of  fact  this  Sui  treatise  lists  a  Huang-t '  su-wen  in  9  ch.  and  states  at  the 
same  time  that  a  Liang  Dynasty  catalogue  listed  it  as  containing  only  8  ch.  Further  on, 
however,  in  34.13b4  (I  use  the  T‘u-shu-chi-ch‘eng  ed.)  the  Sui  treatise  also  lists  the 
commented  edition  by  Ch'uan  Yiian-ch'i  as  consisting  of  8  ch.  Of  course  today  we  have 
to  rely  solely  upon  Wang  Ping’s  work  as  it  reaches  us  through  Sung  dynasty  editors. 
Since  their  notes  refer  by  numerals  to  chs.  1  to  6  and  8  and  9  of  Ch’tian  Yiian-ch'i’s  work, 
we  must  conclude,  like  the  Ssu-k'u  editors,  that  in  one  instance  the  Sui  bibliographer 
looked  only  at  the  number  of  the  last  ch.  of  his  Huang-ti  su-wen  and  thus  recorded  it  as 
consisting  of  9  ch.  In  the  other  instance  he  looked  a  little  more  closely  and  noted  the 
actual  number  of  8  ch. 

*  This  refers  to  the  last  six  chs.  containing  sections  66  to  81. 
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[Wang]  Ping’s  edition  made  a  goodly  number  of  changes  in  the  sequence  of  the  sections, 
bat  under  each  section  [the  Sung  editors]  made  sure  to  note  the  numeral  [of  the  ch. 
where  it  was  found]  in  Ch’iian  Yiian-ch’i’s  edition,  so  that  its  older  position  can  still  be 
determined. 

As  for  the  conunentary  [of  Wang  Ping],  it  dispels  obscurities  and  abounds  in  clarih- 
When  it  states,  “  When  in  the  case  of  high  fevers  extreme  cold  is  not  recognized 
as  cold,  this  is  due  to  a  lack  of  Water.  .  .  .  When  in  the  case  of  a  severe  chill  extreme 
beat  is  not  recognized  as  heat,  this  is  due  to  a  lack  of  Fire.  ...  In  cases  where  there 
is  a  lack  of  Fire,  there  is  no  need  to  remove  Water;  it  is  fitting  rather  to  increase  the 
sources  of  Fire  and  thereby  delete  the  shadings  of  Yin.  ...  In  cases  where  there  is  a 
lack  of  Water,  there  is  no  need  to  remove  Fire;  it  is  fitting  rather  to  strengthen  the 
primacy  of  Water  and  thereby  ward  off  the  gleam  of  Yang  ” — [in  speaking  thus  this 
commentary  *  of  Wang  Ping]  then  initiated  the  attainment  of  the  “  Pen  ming  men  ” 
method  of  Hsiieh  Chi  and  others  of  the  Ming  dynasty  [1368-1644  A.  D.].  [Wang  Ping] 
really  was  a  man  with  a  profound  grasp  upon  the  principles  of  medicine. 

[Wang]  Ping’s  name  appears  in  the  Table  of  Ministerial  Successions  in  The  New 
Tang  History  [where]  it  is  said  that  he  was  a  Ts'an-chiin  in  the  Ching-ch‘ao-fu.  Lin 
I  et  al.  [of  the  Sung  dynasty,  ca.  1065  A.  D.]  quote  the  [Tang]  jen  wu  ckih  to  the  effect 
that  [Wang]  Ping  was  T‘ai-p‘u-ling.  At  this  writing  we  do  not  know  which  source  is 
correct.  That,  however,  all  the  medicinists  call  [him]  T‘ai-p‘u  Wang  means  that  they 
study  [Lin]  I’s  writings.  As  for  the  author’s  personal  name  [Ping],  Chao  Kung-wu’s 
Tu  shu  chih  writes  it  with  classifier  No.  112  [instead  of  No.  15],  which  agrees  with  the 
“  Tseng  ch‘ung-piao-chih  Wang  Ping  shih  ”  in  Tu  Fu’s  collected  works.  But,  just  as 
the  T‘ang  and  Sung  treatises  both  write  it  with  classifier  No.  15,  the  current  Sung  editions 
of  the  work  also  write  it  with  classifier  No.  15.  Maybe  [Chao]  Kung-wu  was  led  astray 
by  Tu  [Fu]’s  poem. 


PREFACE  WRITTEN  BY  THE  SUNG  DYNASTY  EDITORS 

We  have  been  taught  that  the  primary  consideration  of  the  sages  of  antiquity  was  this : 
Not  to  forget  dangers  while  enjoying  security,  and  not  to  forget  death  while  enjoying 
life.  It  was  a  profound  manifestation  of  manhcxxl  at  its  best  on  the  part  of  the  rulers 
of  old  that  they  sought  out  the  sick  among  the  people  and  succored  those  living  quietly 
to  themselves.  Long  ago,  when  Yellow  Emperor  was  on  the  throne,  he  governed  the 
world  by  giving  proper  arrangement  to  the  rest  after  he  had  set  his  own  person  in  order. 
Having  observed  from  the  imperial  abode  the  universe  to  its  utmost  extremities  and 
determined  the  Five  Virtues  (manhcxxl  at  its  best,  justice,  formalities,  knowledge,  and 
truthfulness),  he  came  to  feel  that  by  birth  man  embraces  both  Yin  and  Yang,  makes 
distinctions  in  the  food  which  he  eats  and  is  subject  to  the  urges  of  sex.  From  without  he 
experiences  the  fluctuations  of  cold  and  heat;  from  within  he  is  affected  by  joy  and 
anger.  Premature  deaths,  deaths  before  the  age  of  three  months,  epidemics,  and  in¬ 
fectious  diseases  the  state  and  its  families  suffer  generation  after  generation.  [Having 
come  to  the  realization  of  all  these  things,]  acquiring  The  Five  Happinesses  (Longevity, 
riches,  security,  gcxxlness,  death  at  old  age)  of  this  world  and  distributing  them  to  all 
his  people,  along  with  Ch‘i  po,  studying  exhaustively  the  system  of  the  sky  and  the 
orderly  arrangement  of  earth,  drawing  [facts]  from  creation  as  a  whole  and  also  from 
their  own  persons,  after  mutual  interrogation  regarding  the  difficulties,  he  rendered  all 
generations  happy  by  the  methcxl  which  he  gave.  Thereupon,  scxne  such  person  as  Lai 
kung  having  received  and  transmitted  this  [methcxl],  the  Nei-ching  came  into  being. 

*  These  quotations  are  partially  found  in  22 . 25b6-5,  28b6.  I  use  the  Ssis-pu  pei-yao  ed. 
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Generation  after  generation  it  was  treasured  and  never  fell  into  ruins.  Under  the 
dynasty  Ho  of  Ch‘in  was  transmitting  the  Discussion  on  the  Six  Breaths,  all  of  which 
are  set  forth  in  the  Tso  chuan  (Couvreur  344-5:  Chao  kung,  1st  yr.,  540  E.C.).  After 
this  [Ch'in]  Ytieh-jen,  expanding  upon  10  or  20  percent  [of  the  Nei~ching],  transmitted 
his  Nan  ching.  Under  the  First  Han,  Ts‘ang  kung  handed  on  its  old  teachings.  Under 
the  Second  Han,  [Chang]  Chung-ching  made  a  compilation  of  the  Disaution  [m 
Harmful  Chills]  which  has  been  bequeathed  to  posterity.  Under  the  Chin  dynasty 
Huang-fu  Mi,  practicing  acupuncture,  composed  his  Chta  i  [chinp].  Under  the  Sni, 
Yang  Shang-shan  compiled  the  Tai-su  [ching  from  the  ATei-rhtN^],  and  it  was  then  that 
a  certain  Ch'uan  Yuan-ch‘i  wrote  the  first  commentary  [on  the  ATW-climpl,  but  he  lacked 
the  seventh  ch.  completely.  During  the  Pao-ying  era  [762-3]  of  the  T‘ang,  the  T‘ai-p‘n, 
Wang  Ping,  was  sincerely  fond  of  [the  Nei’ching],  and,  obtaining  chapters  which  a  former 
teacher  had  treasured,  he  composed  the  second  commentary  [on  the  Nei-ching]  on  a  large 
scale.  Thus  a  literary  remain  of  the  Three  Augusti  could  be  viewed  in  all  splendor. 

But,  alas  I  Under  the  T‘ang  dynasty  [this  book]  was  ordered  ranked  with  medicine 
and  handed  over  to  the  artisans,  so  that  scholars  rarely  spoke  of  it.  And  owing  to  the 
great  distaiKe  from  the  sage  [who  inspired  them]  the  arts  [of  this  book]  became 
obscured.  Hence  the  text  and  the  commentaries  became  intertwined  and  the  meanings 
and  the  reasonings  became  confused,  so  that  it  was  utterly  uiurcognizable  as  the  remains  of 
the  Three  Fen  [writings  attributed  to  the  Three  Augusti :  Fu-hsi,  Shen-nung,  and  Yellow 
Emperor].  The  exaltedness  of  emperors  and  kings;  die  specialties  of  sages  and  men  of  the 
highest  calibre;  Yao’s  teaching  of  [the  works  proper  to]  the  four  seasons;  Shun’s  ordering 
of  the  Seven  Regulators  (sun,  moon,  and  five  planets)  ;  superhuman  Yu’s  setting  up  the 
Six  Bureaux  [of  government  administration]  to  prosper  his  imperial  task;  King  Wen's 
extending  of  the  Eight  Trigrams  to  set  in  order  the  spirit  of  the  [64]  hexagrams;  I 
Yin’s  harmonizing  of  the  Six  Savors  to  attract  the  prince ;  Chi  tzu’s  setting  forth  of  the 
Five  Agents  (water,  fire,  wood,  metal,  earth)  in  order  to  be  helpful  to  the  world— [all 
such  things  as  these]  are  of  one  tenor  [with  a  work  like  the  Nei-ching].  Yet,  when  most 
essential  and  most  subtle  doctrines  are  handed  down  to  men  of  the  lowest  type,  that  they 
should  not  be  lost  altogether  is  indeed  lucky. 

Not  long  ago,  during  the  (Thia-yu  era  [1056-63],  Emperor  Jen-tsung,  mindful  that 
matters  bequeathed  by  his  imperial  ancestor  were  about  to  fall  to  the  ground,  issued  orden 
to  those  possessing  knowledge  of  such  learning  [as  medicine]  that  this  [book]  might  be 
rectified.  We,  having  accepted  to  superintend  the  collation,  after  humbly  giving  thought 
[to  the  problem]  for  a  full  year,  made  searches  at  the  capital  and  in  the  provinces  and 
got  together  a  mass  of  [manuscript]  copies.  After  gradually  searching  out  the  meanings 
and  rectifying  the  errors,  we  were  thirty  to  forty  percent  successful,  but  the  rest  we 
could  not  complete.  Feeling  that  this  was  not  sufficient  to  meet  with  the  [requirements  of 
the]  imperial  command  and  foster  its  purpose,  we  got  together  the  book-lists  of  the  Han 
and  T’ang  dynasties.  Of  the  old  medical  books  which  are  still  preserved  having  secured 
several  tens  of  authors,  we  set  them  in  order  and  made  studies  and  corrections  on  the 
basis  of  them.  Having  acquainted  ourselves  with  a  miscellany  of  medical  composition 
and  enlarged  our  comprehension,  in  some  cases  we  searched  out  a  detail  through  [our 
knowledge  of]  a  basic  subject;  in  other  cases  we  proceeded  from  an  effect  to  a  study  of 
the  source.  Having  settled  upon  what  could  be  known,  we  put  it  in  proper  order  under  the 
old  heading.  We  have  corrected  over  six  thousand  erroneous  characters,  and  we  have 
made  over  two  thousand  entries  of  additional  comments.  For  one  word  to  be  removed  or 
admitted  it  was  necessary  that  there  be  examination  of  contrary  texts  and  doubtful  mean¬ 
ings  that  there  might  thereupon  be  clarity. 

If  our  persons  are  regulated  by  this  book,  we  can  diminish  the  seriousness  [of  sick¬ 
nesses]  which  have  not  yet  declared  themselves.  If  it  is  circulated  by  those  in  authority, 
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lifts  can  be  extended  no  end.  If,  respectfully  mindful  that  The  Emperor  exercises 
(aimets  to  all  and  cherishes  unbounded  benefits,  we  have  accomplished  our  charge  in 
cooformity  with  the  will  of  the  late  Emperor  and  restored  a  subtle  doctrine  so  that  it 
will  be  forever  correct,  harmony  may  well  be  attracted  [thereby]  and  disasters  remain 
m^iegottcn,  so  that  the  people  of  a  whole  age  may  be  taught  to  attain  uniformly  the 
land  of  longevity. 

Respectfully  presented  by  the  subject  Kao  Pao-heng  [with  the  title  of]  Kuo-tzu  po-shih 
and  by  the  subject  Lin  I  [with  the  titles  of]  Kuang-lu-ch‘ing  and  Chih>pi-ko. 

PREFACE  BY  WANG  PING,  OF  THE  TANG  DYNASTY 

The  loosening  of  bonds,  the  removal  of  difficulties,  the  preservation  of  the  true  state, 
the  regulation  of  the  breaths,  whereby  people  are  helped  to  render  their  full  span  of  life 
characteristic  of  man  at  his  best  and  the  frail  and  weak  are  aided  in  the  winning  of 
security,  [all  these]  are  unachievable  without  the  Ways  of  the  Three  Sages  (Fu-hsi, 
Shen-nung,  and  Yellow  Emperor).  K'ung  An-kuo’s  preface  [ca.  100  B.  C.]  to  The 
Document  Classic  says,  “The  writings  of  Fu-hsi,  Shen-nung,  and  Yellow  Emperor  are 
known  as  The  Three  Fen.  They  speak  of  The  Great  Way.”  Chapter  30  in  Pan  Ku’s 
History  of  the  First  Han  lists  Huang-ti  nei-ching  in  18  ch.  The  S'm-wcw  formed  9  ch. 
of  this  ching,  and  when  joined  with  the  Ling  shu  in  9  ch.,  there  was  the  full  number  of  ch.* 
Though  years  passed  and  dynasties  changed,  the  teaching  of  this  doctrine  was  still 
preserved,  but  I  fear  that  there  was  a  time  when,  the  proper  person  not  being  available, 
parts  [of  this  doctrine]  have  been  kept  concealed.  That  is  why  the  Minister  of  In¬ 
struction  [of  some  previous  dynasty]  kept  the  seventh  ch.  in  storage,  so  that  today  we 
have  only  8  ch.  in  circulation.  Nevertheless,  although  the  text  was  concise,  the  meaning 
vast,  the  reasonings  obscure,  and  the  sense  profound,  the  symbols  of  Heaven  and  of 
Earth  were  distinguished  [in  the  Huang-ti  nei-ching],  the  periods  of  Yin  and  of  Yang 
listed,  the  reasons  for  changes  and  transformations  stated,  and  the  prognostics  of  death 
and  of  life  made  clear.  [The  result  was  that]  without  any  planning  [on  the  part  of  the 
students],  the  distant  and  the  near  became  alike;  without  pre-arrangement,  the  obscure 
and  the  clear  were  brought  hereby  into  harmony.  When  its  words  were  scrutinized,  they 
were  found  to  contain  proofs,  and  when  they  were  tested  its  facts  proved  true.  Truly 
it  could  be  called  the  ultimate  source  of  The  Supreme  Way,  the  beginning  of  the  life 
which  we  have  received! 

If  Creation  suddenly  produces,  although  the  making  of  complete  plans  for  a  knowledge 
of  the  marvelous  and  an  understanding  of  the  mystery  belong  to  the  [sages  who  are] 
bom  with  comprehension,  the  tenets  [of  this  knowledge]  are  helped  by  commentaries ;  for 
all  travel  is  by  paths  and  all  departures  by  doorways.  Yet,  if  one  goes  to  the  trouble 
to  examine  [the  content  of  this  book]  to  the  very  essence ;  if  one  seeks  out  the  subtleties 
and  searches  the  obscurities,  in  some  instances  one  comes  to  know  the  essentials  of  the 
truth  and  thus  becomes  expert*  Therefore,  when  one  acts  there  is  success,  as  though  one 
were  secretly  abetted  by  the  spirits  and  divinities.  Thus  it  is  that  extraordinary  folk 
renowned  [for  medicine]  in  their  times  have  from  time  to  time  emerged,  so  that  imder  the 
Chou  dyiusty  there  was  Ch'in  [Yueh-jen],  under  the  Han  there  was  Ch‘un-yu  [I], 
under  the  Wei  dynasty  [220-265  A.  D.]  there  was  Chang  Chi  and  Hua  T‘o  all  of  whom 

‘The  Sung  commentators  rightly  are  surprised  at  this  categorical  statement  regarding 
the  content  of  tlie  Nei-ching.  They  remind  the  reader  that  Huang-fu  Mi’s  preface  to  his 
Ckia  i  ching  [ca.  300  A.  D.]  states,  also  categorically,  that  the  18  ch.  consist  of  9  ch.  of 
Su-wen  and  9  ch.  of  Chen-ching. 

‘The  reference  is  to  Chuang  tzu.  Cf.  Tz'u  yiian  under  “ch'iian  niu.” 
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possessed  this  marvelous  Way.  All  of  these  men,  daily  renewing  the  usefulness  of 
this  [book],  were  a  great  benefit  to  all  men,  so  that,  as  the  flower  and  the  leaves  lead 
glory  to  one  another,  so  the  fame  and  facts  [of  their  deeds]  support  one  another.  In  all 
probability  the  renown  of  a  doctrine  is  also  the  function  of  Heaven. 

I  from  my  youth  have  been  fond  of  the  Way  and  always  given  to  the  Nourishing  of 
Life.  Having  had  the  good  fortune  to  meet  with  the  genuine  book  [of  Yellow  Emperor], 
I  honored  it  as  an  exemplar.  But  the  copies  of  our  day  are  faulty  [i.  e.  the  edition  by 
Ch'iian  or  Chin  Yiian-ch'i  of  ca.  510  A.  D.] ;  sections  and  titles  are  repeated.  Illogical 
in  its  sequences,  the  meaning  of  the  text  suspends  in  mid-air  or  is  incongruous.  To  pot 
into  effect  [what  it  seems  to  be  prescribing,  as  the  text  reached  my  hands,]  is  not  easy, 
and  it  is  also  difficult  to  become  proficient  [in  its  injunctions].  With  the  passing  of  the 
years  defects  have  become  compounded.  There  are  times  when  one  and  the  same  section 
appears  under  two  titles;  at  other  times  two  discussions  are  united  under  one  heading. 
There  are  times  when  the  questioning  and  answering  is  interrupted  by  an  extraneous 
heading;  at  other  times,  removing  a  page  and  not  writing  it,  it  is  said  to  be  lost  The 
present  section  No.  27  not  only  appeared  twice  under  two  different  titles,  but  it  was  also 
placed  [illogically]  ahead  of  section  No.  26.^  Sections  12  and  38  were  combined  into 
one  under  the  title  of  the  present  38.  The  present  64  was  partially  in  ch.  1  and  partially 
in  ch.  6,  while  the  present  24  intervened  between  them  in  ch.  4.  No.  57  was  attached  to 
what  is  now  56,  but  No.  15  was  recognized  as  independent.  No.  56  was  given  a  section 
which  is  now  57,  but  No.  75  was  pushed  ahead  of  No.  54.' 

So,  just  as  one  must  have  a  path  to  climb  Mt.  T‘ai  and  a  boat  to  reach  Fu-sang,  after 
giving  of  my  best  and  searching  far  and  wide  I  found  the  proper  individual  [to  help  roe]. 
After  twelve  years  [on  the  problem  of  reconstitution  of  this  text]  there  was  attained  a 
rough  idea  of  its  logical  arrangement;  the  success  of  the  planning  and  scheming  was 
quite  in  accord  with  my  original  intention.  Then  it  was  that  from  the  study  of  my  teacher. 
Master  Kuo,  there  was  procured  the  personal  copy  [of  this  book]  which  had  belonged 
to  the  teacher  of  old,  Qiang  [Chung-ching].  The  writing  was  perfectly  clear,  and  the 
meanings  and  reasonings  whole  and  complete.  Once  the  all  of  it  had  been  consulted  the 
mass  of  doubts  were  dispelled  without  trace,  as  though  of  ice.  Then,  fearing  that  it  might 
become  scattered  by  inferior  scholarship  so  that  the  help  of  that  teacher  [of  old]  would 
be  lost,  I  prepared  a  commentary  upon  it  that  it  might  be  transmitted  and  not  perish. 
Including  the  ch.  from  the  old  collection  I  have  put  together  81  sections  in  24  chs.  to  form 
one  book.  My  sole  desire  has  been  that,  by  examining  and  clarifying  [this  subject] 
from  beginning  to  end  and  commenting  upon  the  whole  book,  I  might  give  a  start  to 
beginners  and  make  known  the  supreme  logicalness  [of  this  system  of  medicine]. 

For  the  instances  herein  where  pages  were  missing,  statements  unfinished,  and  meanings 
disconnected,  I  have  searched  through  all  the  discussions  in  our  book  and  made  shifts 
[in  the  text]  to  fill  in  such  places.  In  cases  where  the  titles  of  sections  were  lost  and  an 
indicator  was  not  too  clear,  after  considering  the  drift  of  the  meaning  [of  such  sections] 
I  have  added  characters  [for  titles]  to  clarify  the  meaning.  In  cases  where  the  discussion 
of  a  section  has  been  swallowed  up  [within  that  of  another]  and  the  meanings  [of  the 
parts]  are  unrelated  and  the  [proper]  titles  have  been  lost,  after  classifying  the  types  of 
questions  [under  discussion]  I  have  assigned  separate  headings  and  placed  them  as  titles. 


’  No.  27  was  in  ch.  1  with  the  title  of  either  “  Ching  ho  ”  or  “  Ho  ching  ” ;  in  ch.  2, 
as  was  also  No.  26,  with  the  title  “  Chen  hsien.”  No.  26  must  have  been  known  as  “  Chen 
fu,”  although  the  Sung  commentators  fail  to  tell  us  that  Wang  Ping  changed  the  title 
These  two  words  do,  however,  appear  initially  in  No.  26. 

'Both  75  and  54  were  in  Ch'iian  Yiian-ch'i’s  ch.  6,  presumably  in  the  position  here 
indicated. 
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When  the  proper  ceremonial  for  questionings  between  superior  and  subordinate  has  been 
rioiated,  after  a  study  of  the  relative  positions  [of  the  parties]  I  have  made  additions  in 
order  to  make  their  meanings  clear.  In  the  case  of  misplaced  pages  and  fragmentary 
satements  and  repetitions,  after  considering  carefully  the  drift  of  the  argument  I  have 
deleted  whatever  was  superfluous  or  confused  in  order  to  preserve  the  main  outline.  For 
phrases  and  reasonings  which  are  secrets  and  which  it  would  be  difficult  to  expound 
without  details  I  have  compiled  another  work  called  Hsiian  chu  [now  lost]  in  order  to 
set  forth  the  matter. 

All  added  words  have  been  written  in  red,  so  that  the  ancient  and  modern  parts  of 
my  edition  will  be  sure  to  be  distinguished  and  the  words  will  not  become  confused.  Thus 
I  hope  to  make  evident  the  will  of  the  sage  and  set  forth  his  words  regarding  the 
mystery,  so  tliat  they  may  be  as  clear  and  evident  as  K‘uei  and  Chang,  the  highest 
suspended  of  the  28  asterisms,  and  their  several  parts  all  differentiated  like  the  scales 
of  a  Ash  in  the  purity  of  a  deep  pool.  When  the  prince  and  his  subjects  no  longer  expect 
prenature  death,  and  barbarian  and  Chinese  have  the  hope  of  prolonging  life,  the  result 
will  be  that  workers  will  not  neglect  their  tasks  and  ail  students  will  be  bright.  When 
the  Supreme  Way  becomes  current  and  its  good  fame  has  been  told  over  and  over  again, 
even  after  a  thousand  years  it  will  be  known  that  the  kindness  of  the  great  sage  is 
inexhaustible. 

This  preface  was  composed  in  762  A.  D. 

The  re-correction  of  errors  was  done  by  Sun  Chao  [of  the  Sung  dynasty]  whose  titles 
were  Chiang-shih-lang  and  Shou-tien-chung-ch'eng. 

[This  Sung  edition  was  prepared  by  the  following  three  men:]  Kao  Pao-heng  [whose 
complete  titles  were]  Ch‘ao-feng-lang,  Shou-kuo-tzu-po-shih,  T‘ung-chiao-cheng-i-shu, 
Shang-chi-tu-wei,  and  Tz'u-fei-yii-tai;  Sun  Ch‘i  [whose  complete  titles  were]  Ch‘ao-feng- 
lang,  Shou-shang-shu-t‘un-t‘ien-lang-chung,  T'ung-chiao-cheng-i-shu,  Shang-chi-tu-wei, 
and  Tz'u-fei-yii-tai ;  Lin  I  [whose  complete  titles  were]  Ch‘ao-san-ta-fu,  Shou-kuang-lu- 
ch'ing,  Shih-pi-ko-p‘an-tcng-wen,  and  Chien-yiian-shang-hu-chiin. 

HUANG-TI  NEI-CHING  SU-iyEN,  SECTION  1 :  ON  THE  HEAVENLY 
TRUTH  OF  HIGH  ANTIQUITY 

Of  old.  Yellow  Emperor  was  bom  with  divine  power.  While  yet  in  early  infancy  he 
could  speak;  while  still  very  young  he  was  quick-witted;  when  grown  up  he  was  most 
diligent  When  [his  life-span]  was  completed  he  ascended  to  Heaven. 

Then  he  made  inquiry  of  The  Heavenly  Teacher  [i.  e.  Ch‘i  po]  as  follows :  “  I  have 
heard  that  in  ancient  times  people  lived  to  a  hundred  years,  and  yet  remained  active  and 
did  not  become  decrepit  in  their  activities.  But  nowadays  people  reach  only  half  of  that 
age  and  yet  become  decrepit  and  failing.  Is  it  because  of  a  difference  in  time  or  generation? 
Or  is  it  that  mankind  is  being  negligent  about  something  ?  ” 

Ch‘i  po  replied,  “  The  people  of  antiquity  who  understood  The  Way  patterned  them¬ 
selves  upon  Yin  and  Yang.  They  lived  in  harmony  with  the  proper  arts  and  recipes. 

“  There  was  temperance  in  eating  and  drinking.  Their  hours  of  activity  and  rest  were 
regular.  They  did  not  fatigue  themselves  in  a  disorderly  fashion.  Therefore,  they  were 
able  to  l(x>k  like  gods  and,  fulAlling  their  allotted  span  completely,  to  pass  away  after 
a  hundred  years.  Modem  people  are  not  like  this ;  wine  is  their  rice-water,  disorder  is 
their  norm.  Resorting  drunk  to  the  bed-chamber,  out  of  sexual  desire  they  exhaust  their 
essence;  out  of  carelessness  they  scatter  their  true  substance.  They  do  not  know  how  to 
nointain  Fulness;  they  do  not  Control  the  [Inner]  Divinities  at  the  proper  times.  Bent 
upon  delighting  their  minds,  they  go  counter  to  the  life  [-nourishing]  joys.  Since  their 
lives  are  unregulated,  they  decline  at  Afty.  Indeed  the  sages  of  old  have  been  unanimous 
in  declaring  that  there  are  [speciAc]  times  when  one  [must]  avoid  ?  Evils  [that  would 
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enter  into]  the  Emptiness  [created  by  sexual  union]  ?.  As  they  took  contentment  in  the 
Void  and  the  Non-existant,  the  True  Breath  stayed  by  them.  The  Essence-Divinity  bein| 
preserved  within,  whence  could  illness  come?  .  .  . 

The  Waverly  Press  has  again  done  a  beautiful  job;  it  is  a  pleasure  to  look  at 
this  book  whether  open  or  closed.  Only  one  squall  has  been  noted,  on  page  134, 
where  a  line  of  wrong  type-face  was  added  by  the  gremlins. 

James  R.  Waee. 

H.  WiNNETT  Orr.  On  the  Contributions  of  Hugh  Owen  Thomas  of  Liverpool, 
Sir  Robert  Jones  of  Liverpool  and  London,  John  Ridlon,  M.  D.  of  New  York 
and  Chicago  to  Modern  Orthopedic  Surgery.  With  a  Supplement  on  Ridlon 
and  His  Share  in  Molding  Orthopedic  Surgery  by  Arthur  Steindler.  Spring- 
field  Ill. :  Charles  C  Thomas,  1949.  xiv  +  253  pp.  Ill.  $4.50. 

The  book  of  Dr.  Orr  is  an  important  contribution  and  should  be  an  indispensable 
item  in  the  library  of  every  orthopedic  surgeon. 

In  the  rapid  development  of  orthopedic  surgery  with  the  avalanche  of  ideas, 
techniques  and  observations,  it  is  easy  to  overlook  and  never  have  occasion  to  know 
the  pioneers  who  introduced  the  fundamental  ideas.  Nevertheless,  only  the  timely 
introduction  of  simple  principles  in  the  treatment  and  understanding  of  disturbances 
of  organs  of  locomotion  contributed  to  the  present  status  of  orthopedic  surgery ;  only 
the  adherence  to  these  principles  secured  stability  to  the  “  new  ”  methods  and 
treatments.  Only  the  application  of  these  principles  helped  to  save  and  rehabilitate 
many  in  the  mass  destructive  fury  of  the  two  World  Wars. 

The  book  is  divided  into  seven  chapters  and  is  preceded  by  short  biographies 
of  the  three  men  who  were  responsible  for  the  present  position  of  orthopedic  surgery 
in  the  English-speaking  world:  Hugh  Owen  Thomas,  Sir  Robert  Jones  and  John 
Ridlon.  Dr.  A.  Steindler  contributed  a  supplement  on  “  Ridlon  and  his  Share  in 
Molding  Orthopedic  Surgery.” 

Dr.  Orr,  a  distinguished  orthopedic  surgeon  and  historian  of  medicine,  was 
initiated  into  orthopedic  surgery  in  1904  by  Dr.  Ridlon.  He  was  a  friend  of  Dr. 
Ridlon’s  and  knew  Sir  Robert  Jones.  This  personal  knowledge  and  contact  with  the 
men  who  were  the  most  loyal  pupils  of  Hugh  Owen  Thomas  are  an  important 
element  in  the  illumination  of  the  contributions  of  this  celestial  triad.  Dr.  Orr 
himself  is  the  direct  successor  and  important  contributor  in  the  further  development 
of  these  fundamental  principles. 

The  first  chapter  is  dedicated  to  a  review  of  the  past  and  present  methods  in 
surgical  practice,  the  second  chapter  emphasizes  the  importance  of  rest,  as  the 
fundamental  factor  in  the  relief  of  pain  and  the  arrest  and  cure  of  inflammation. 

In  the  third  cliapter  the  author  discusses  the  methods  of  securing  rest  in  fracture 
and  articular  disease.  Qiapter  four  is  on  diagnosis  and  treatment  of  hip  disease; 
chapter  five  includes  consideration  of  diseases  of  the  knee  joint,  foot  and  ankle.  In 
chapter  six  the  important  problem  of  prevention  and  cure  of  disability  and  deformity 
in  fractures  is  described.  Chapter  seven  is  dedicated  to  comments  upon  methods 
still  in  use  in  orthopedic  practice  based  on  the  writings  of  H.  O.  Thomas,  Sir  Robert 
Jones  and  Dr.  John  Ridlon. 
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Many  illustrations  taken  from  Thomas’  books  and  articles  are  incorporated  into 
the  beautiful  pages  of  this  book.  There  are  many  personal  stories  and  incidents 
which  add  to  the  delight  of  its  reading. 

Dr.  Steindler’s  contribution  is  in  line  with  the  m.ajor  part  of  the  book  in  historical 
value,  personal  reminiscences  and  scientific  importance. 

There  is  a  most  contributive  annotated  nineteen  page  bibliography  at  the  end  of 
this  book. 

In  view  of  the  special  character  of  this  book,  it  is  regrettable  that  there  is 
no  table  of  contents,  A  short  index  would  be  of  great  help. 

Emanuel  B.  Kapi.an. 

Alexander  Mitscherlich  and  Fred  Mielke.  Doctors  of  Infamy,  The  Story  of 
the  Nazi  Medical  Crimes.  Translated  by  Heinz  Norden.  With  Statements  by 
Three  American  Authorities  Identified  with  the  Nuremberg  Medical  Trial: 
Andrew  C.  Ivy,  M.  D.,  Brigadier  General  Telford  Taylor,  Leo  Alexander, 
M.  D,,  and  a  Note  on  Medical  Ethics  by  Albert  Deutsch.  New  York:  Henry 
Schuman,  1949.  xxxix  +  172  pp.  Ill.  $3.00. 

This  book  obviously  deals  with  one  of  the  darkest  chapters  of  medical  history: 
The  widely  reported  human  experiments  of  the  National-Socialistic  medical 
hierarchy.  As  everyone  knows,  these  involved  the  life  and  limb  of  healthy  and  sick 
inmates  of  National-Socialistic  concentration  camps  and  were  mostly  conceived  and 
always  executed  in  a  spirit  of  self-centered  curiosity,  conceit,  and  ruthless  brutality 
that  defies  any  integration  with  the  concepts  of  science,  civilization,  and  human 
nobleness  of  soul. 

As  stated  on  the  copyright  page,  the  book  is  in  part  (the  greatest  part)  a  trans¬ 
lation  of  Das  Diktat  der  Mcnschenverachtung,  by  Alexander  Mitscherlich  and  Fred 
Mielke  (Heidelberg;  Lambert  Schneider,  1947.)  The  senior  author.  Dr.  Alexander 
Mitscherlich,  was  the  chairman  of  the  German  Physicians’  Committee  to  the 
American  Military  Tribunal  No.  1  in  Nuremberg.  The  subtitle  of  the  German 
original  calls  the  book,  “  A  documentation  from  the  trial  against  23  Schutz  Staffel 
physicians  and  German  scientists.” 

.More  than  100  documents  concerning  the  following  activities  are  presented: 
Low  pressure  tests ;  low  temperature  tests ;  tests  to  make  sea  water  potable ;  typhus, 
infectious  jaundice,  and  virus  research;  experiments  with  sulfonamide,  bone- 
grafting,  cellulitis,  and  mustard  gas;  the  collection  of  Jewish  skulls  for  the  Depart¬ 
ment  of  Anatomy  of  Strassburg  University ;  the  euthanasia  program  for  “  the 
incurably  sick  ” ;  the  direct  elimination  of  undesirable  racial  groups  and  undesirable 
sick  through  “  special  treatment  ” ;  preliminary  experimental  research  for  mass 
sterilization.  In  tlie  German  original,  each  document  is  labeled  either  by  a  number 
or  by  a  reference  to  the  page  or  pages  of  official  protocols. 

There  is  an  Introduction,  a  Foreword  to  the  Reader,  a  Preface,  and  an  Epilogue. 
From  these  we  quote  the  following  statements : 

Introduction  (American  version,  page  3)  :  “They  [the  documents]  have  been  selected 
solely  with  a  view  to  the  light  they  may  shed  on  the  problems  of  experimental  medicine, 
practical  eugenics,  and  general  medical  ethics.” 
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Preface  (American  version,  page  I5i)  :  “  As  for  the  doctor,  he  could  become  a  licensed 
murderer,  a  publicly  appointed  torturer,  only  in  the  merging  of  two  trends — at  the  point 
where  his  aggressive  quest  for  truth  coincided  with  the  ideology  of  dictatorship.” 

Epilogue  (American  version,  page  15S) :  “  One  subject,  however,  that  may  be  discussed 
even  now  is  the  manner  in  which  the  trial  was  conducted.  Little  purpose  would  be  served 
merely  to  let  it  go  at  emphasizing  the  sense  of  sovereign  impartiality  displayed  by  the 
court.  In  present-day  Germany,  its  atmosphere  steeped  in  distrust,  such  a  judgment  would 
only  be  regarded  as  subjective,  if  not  inspired.  And  indeed,  when  victor  sits  in  judgment 
over  vanquished,  a  situation  is  created  that  goes  far  toward  favoring  the  subversion  of 
justice.  The  reader  who  distrusts  these  reporters  when  they  say  that  there  was  no  trace 
of  such  a  thing  in  this  trial  should  take  the  trouble  to  read  the  trial  transcript  day  by  day 
together  with  the  documents  offered  in  evidence,  before  deciding  to  persist  in  his  error. 
Once  he  has  read  the  seventeen  volumes  of  evidence  and  the  thousands  of  pages  of  the 
transcript,  he  will  become  convinced,  even  without  himself  having  witnessed  the  serene 
and  unemotional  atmosphere  of  the  Nuremberg  courtroom,  that  the  trial  was  conducted 
in  keeping  with  high  traditions  of  jurisprudence.  It  was  conducted,  even  more,  from  a 
desire  to  render  no  verdict  except  with  a  full  knowledge  of  how  the  accused  were  enmeshed 
in  the  whole  historical  pattern.” 

This  is  an  exceedingly  informative,  self-disciplined,  and  thoughtful  book.  There 
is  only  one  major  inconsistency:  in  the  Introduction  the  book  mentions  the  names 
of  the  defendants  in  the  trial ;  it  is  not  stated  why  some  other  persons  whose  names 
appear  in  the  book  and  whose  actions  appear  no  less  criminal  than  those  of  the 
defendants  were  not  brought  before  the  tribunal.  the  other  hand,  the  fact  that 
a  person  is  named  in  the  documents  does  not  necessarily  imp./  his  criminal  in¬ 
volvement.  The  authors  make  this  point  clear  in  the  beginning,  but  more  precaution 
should  have  been  taken  to  avoid  even  the  remotest  possibility  of  slandering  innocent 
men.  In  turbulent  times  such  as  these,  authors  should  be  most  meticulous  in  this 
respect 

The  exact  title  of  the  American  edition  of  the  book  is  given  above.  Neither  in 
the  title  nor  elsewhere  is  there  a  statement  concerning  the  authorization  of  the 
American  edition.  Although  no  editor  is  named  (apparently  publisher  and  editor 
are  identical)  and  no  preface  is  included  indicating  a  new  editorial  policy,  there  are 
significant  differences  between  the  (jerman  and  the  American  editions  in  letter  and 
in  spirit.  It  appears  justified  to  call  the  American  book  a  version  rather  than  a 
translation.  In  support  of  this  the  following  illustrations  may  serve:  in  the 
American  version  most  of  the  labeling  giving  the  source  of  the  dociunents  is  omitted. 
Although  Doctors  Ivy  and  Alexander,  whose  integrity  cannot  be  questioned,  have 
vouched  for  the  authenticity  of  the  documents,  such  testimony  obviously  is  no 
substitute  for  specific  identification  and  for  dispelling  doubts  of  a  reader  in  future 
years. 

Original  illustrations  (significant  as  far  as  the  reviewer  is  concerned)  are 
omitted ;  new  illustrations,  partly  significant,  partly  insignificant,  have  been  included. 

The  Foreword  to  the  Reader,  the  Preface,  and  the  Epilogue  of  the  German 
original  are  combined  in  an  “  Appendix.”  The  reasons  for  this  rearrangement  are 
included  in  a  “Publisher’s  Note.”  This  “Note”  contains  the  following  phrase: 
“.  .  .  the  indisputable  fact  that  recognized  medical  men  participated  in  the  genocidal 
infamies  of  Nazism,”  but  gives  no  criteria  for  standards  of  such  recognition. 

A  “  Publisher’s  Epilogue,”  entitled  “  Seven  Were  Hanged,”  is  placed  between  the 
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main  body  of  the  book  and  the  Appendix.  It  includes  the  imposed  sentences  for  the 
defendants,  as  well  as  several  “  last  words.”  No  sources  for  the  ”  last  words  ”  are 
given.  Furthermore,  the  following  sentences  occur :  “  History  records  that  the 
hangings  of  the  seven  defendants  sentenced  to  death  took  62  minutes,”  and  “  It 
can  never  be  said  that  the  quality  of  American  mercy  has  been  strained.”  These 
statements,  no  matter  how  precise  and  correct,  indicate  lack  of  historical  understand¬ 
ing,  as  though  there  does  not  exist  an  obligation  to  historical  significance  and  to 
Freud  and  the  philosophy  of  the  unconscious.  (Has  there  ever  been  a  victor  who 
did  not  consider  himself  merciful?) 

There  are  four  additions  present  in  the  American  version  mentioned  on  the 
title  page.  These  contain  valuable  material,  such  as  the  ten  standards  which  were 
laid  down  by  the  Tribunal  for  experiments  performed  on  human  beings  (in 
Brigadier  General  Taylor’s  statement)  and  the  “  modern  version  ”  of  the  Hippo¬ 
cratic  Oath  and  its  adoption  by  the  World  Medical  Association  (in  Mr.  Albert 
Deutsch’s  note) ;  however,  no  precise  date  (“  last  September  ”)  nor  references 
concerning  the  meeting  of  the  World  Medical  Association  in  which  the  “  modern 
version  ”  was  formulated  are  given. 

For  the  greater  part,  these  four  additions  are  spotty  expressions  of  opinion  and 
attitudes  concerning  medical  ethics  in  general  and  medical  ethics  under  the  Nazi 
regime.  Several  of  these  pronoimcements  are  unfortunate.  For  instance: 

1.  Every  publication  of  Dr.  Ivy’s  commands  our  respectful  attention.  It  is 
therefore  frustrating  to  note  the  following  discrepancies  between  his  statement  in 
Doctors  of  Infamy  and  his  article  entitled  “  Nazi  W’ar  Crimes  of  a  Medical  Nature, 
Some  Conclusions.”  {J.A.M.A.  139:131-135,  January  15,  1949): 

From  Doctors  of  Infamy,  page  XI,  “  From  all  the  evidence  available,  it  is  necessary  to 
conclude  that,  far  from  opposing  the  Nazi  state  militantly,  part  of  the  German  medical 
profession  cooperated  consciously  and  even  willingly,  while  the  remainder  acquiesced  in 
silence.  Therefore,  our  regretful  but  inevitable  judgment  must  be  that  responsibility  for 
the  inhumane  preparations  of  Doctors  Brandt,  Handloser,  and  Conti  rests  in  large  measure 
also  upon  the  bulk  of  the  German  medical  profession  because  the  profession  without 
vigorous  protest  permitted  itself  to  be  ruled  by  such  men.” 

From  the  Journal  of  the  American  Medical  Association  (page  133),  “It  should  be 
emphasized  that  the  larger  portion  of  German  medicine  remained  ethical.  It  is  also  im¬ 
portant  to  know  that  legitimate  medical  investigation  was  conducted  in  Germany  during 
the  war,  and  further  that  a  small  group  of  physicians  protested  when  they  learned  that 
prisoners  were  used  like  animals  in  experiments  in  the  concentration  camps.  Himmler 
called  these  physicians  ‘  traitors  ’  and  asked  to  be  provided  with  a  list  of  these  persons 
with  ‘  Christian  medical  ideals.’  ” 

2.  Mr.  Deutsch  makes  an  erroneous  assertion  when  he  speaks  of  the  “  modem 
version  ”  as  the  first  change  of  the  Hippocratic  Oath.  The  innuendo  that  the 
German  medical  profession  did  not  “  make  a  formal  declaration  recognizing  that 
some  German  physicians  had  ‘  violated  the  ethical  traditions  of  medicine,  defiled 
professional  medical  honor  and  prostituted  medical  science  by  placing  it  at  the 
service  of  war  and  political  hatred  ’  ”  seems  unfair.  It  was  not  imtil  May  19-21, 
1948,  that  the  first  postwar  meeting  of  the  German  Society  for  Internal  Medicine 
was  held.  In  his  opening  address  the  president  of  the  meeting.  Professor  Paul 
Martini  from  Bonn,  declared :  “  Part  of  the  physicians  who  were  on  trial  in 
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Nuremberg  were  criminals  with  whose  actions  we  have  nothing  in  common" 

(  Verhandlungen  der  Deutschen  Gesellschaft  fuer  Inncre  Medizin,  Muenchcn,  Verlag 
von  J.  F.  Bergmann,  1949,  page  1). 

Moreover,  it  appears  doubtful  that  a  few  remarks  about  medical  ethics,  such  as 
those  expressed  in  these  additions,  are  really  valuable.  Possibly  they  cloud  the 
issue  rather  than  clear  it.  For  instance,  noble  as  both  the  original  and  the  “  new  " 
versions  of  the  Hippocratic  Oath  are,  does  not  the  necessity  for  the  new  version 
indicate  that  rationalization  will  always  find  a  way  within  a  given  framework  to 
commit  the  most  horrible  crimes,  to  say  nothing  of  the  briefness  in  discussing  the 
most  frightful  experience  of  all,  namely  that  “  To  the  end,  they  [the  major  Nazi 
medical  criminals]  did  not  acknowledge  that  they  had  done  any  wrong  ’’  (page 
147)? 

The  Mitscherlich-Mielke  book  in  its  original  German  form  is  an  exceedingly 
valuable  publication.  The  American  version,  to  the  great  disappointment  of  this 
reviewer,  not  only  does  not  equal  but  is  indeed  inferior  to  the  German  edition.  It 
manifests  a  considerable  decline  from  the  standards  of  scholarship  and  emotional 
self-criticism  of  the  original  publication.  Unfortunately,  the  book  is  the  only  one 
concerned  with  this  subject  in  the  English  language.  It  therefore  requires  attention 
regardless  of  its  deficiencies;  for  as  Odd  Nansen  expresses  it  in  the  closing  words 
of  his  diary.  From  Day  to  Day  (G.  P.  Putnam’s  Son’s  New  York,  1949),  “The 
worst  crime  you  can  commit  today,  against  yourself  and  society,  is  to  forget  what 
happened  and  to  sink  back  into  indifference.  What  happened  was  worse  than 
you  have  any  idea  of.  And  it  was  the  indifference  of  mankind  that  let  it  take  place.” 

Otto  E.  Guttentag. 


John  F.  Fulton.  Functional  Localisation  in  Relation  to  Frontal  Lobotomy. 
New  York  and  London :  Oxford  University  Press,  1949.  xii  +  140  pp. 
lU.  $3.00. 

This  book  conjprises  the  William  Withering  Memorial  Lectures  delivered  by 
Dr.  Fulton  at  the  Birmingham  Medical  School  in  1948.  Named  after  the  man  who 
acquainted  the  medical  world  with  the  therapeutic  action  of  the  foxglove,  these 
lectures,  established  by  Sir  Charles  Hyde  in  1919,  perpetuate  the  fame  which 
Birmingham  achieved  in  the  eighteenth  century  when  James  Watt,  Erasmus 
Darwin,  Joseph  Priestley,  and  William  Withering — to  name  but  a  few  of  its  most 
outstanding  members — formed  the  Lunar  Society. 

The  lectures  give  a  skillful  and  interesting  account  of  our  present  knowledge  of 
“  functional  localization  in  the  frontal  lobes  and  cerebellum  ’’  (the  title  under  which 
the  book  was  published  in  England)  and  its  relevancy  to  frontal  lobotomy.  As  was 
to  be  expected  from  the  author,  who  has  contributed  considerably  to  our  knowledge 
of  this  chapter  of  neurophysiology,  the  book  is  written  in  a  style  lucid  enough  even 
for  the  non-specialist  to  follow  the  presentation  without  difficulty.  Apart  from  its 
actual  physiological  value,  the  book  will  attract  historians  interested  in  the  develop¬ 
ment  of  the  concepts  of  cerebral  localization  and  function  popularized  150  years 
ago  by  Gall  and  his  followers. 


O.  Temkin. 
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Joseph  H.  Pratt.  A  Year  with  Osier,  1896-1897.  Baltimore;  The  Johns  Hop¬ 
kins  Press,  1949.  xxi  +  209  pp.  Ill.  J '  JO. 

This  small  volume  is  in  the  main  a  presentation  of  the  notes  which  Dr.  Pratt,  as 
a  third-year  medical  student  at  Johns  Hopkins,  took  in  the  amphitheatre  and  dis¬ 
pensary  clinics  of  Dr.  Osier  in  the  year  1896-7.  Preceding  the  notes  are  an  intro¬ 
duction  and  preface  which  are  devoted  to  an  appraisal  of  Dr.  Osier  as  man, 
scholar,  clinician  and  teacher  expressed  with  admiration  and  affection.  No  one 
who  knew  Dr.  Osier  will  quarrel  with  Dr.  Pratt’s  estimate  or  even  suggest  that 
his  praise  is  excessive.  In  fact,  the  notes  themselves  justify  his  conclusions. 

It  is  generally  admitted  that  Dr.  Osier  was  at  his  best  as  a  teacher  with  a 
patient  before  him  and  that  his  clinical  acuity  and  teaching  ability  were  most  ap¬ 
parent  in  the  dispensary  clinic  where  he  was  faced  with  the  problem  of  working  out 
with  the  students  the  diagnosis  of  a  dispensary  patient  whose  complaint  was 
unknown  to  him.  The  weekly  amphitheatre  clinic  for  third  and  fourth  year 
students  was  somewhat  more  formal  as  it  was  devoted  chiefly  to  the  exhibition 
and  discussion  of  patients  from  the  hospital  wards  who  were  suffering  from  one  of 
the  two  most  widely  prevailing  acute  diseases  of  that  period:  typhoid  fever  and 
pneumonia.  It  w'as  the  rule  that  every  typhoid  patient  with  complications  should 
be  seen  by  the  students — Dr.  Pratt’s  notes  from  this  clinic  may  almost  be  said  to 
be  only  of  historical  interest  at  the  present  time,  but  they  are  valuable  as  such. 

The  third  year  dispensary  clinic  was  to  the  reviewer,  at  least,  and  I  believe  to 
the  majority  of  the  students,  the  most  exciting  hour  of  the  week.  It  was  true  clinical 
(bed  side)  me<licine  taught  by  a  master  covering  the  methods  of  diagnosis:  what 
could  be  elicited  from  the  patient ;  what  could  be  seen,  felt  and  heard  in  him ;  the 
diagnosis;  reference  to  the  man  responsible  for  the  recognition  of  the  disease;  Dr. 
Osier’s  experience  with  it;  the  latest  literature  on  it;  and  even  what  could  be  done 
for  the  patient.  All  this  was  delivered  in  clear-cut,  pithy  English  with  sufficient 
deliberation  so  that  the  eager  student,  as  Dr.  Pratt  has  demonstrated,  could  record 
Dr.  Osier’s  dicta  in  his  own  words. 

This  book  will  stir  the  memory  of  the  Johns  Hopkins  students  of  that  period,, not 
only  to  see  Dr.  Osier  perched  on  the  edge  of  the  table,  but  also  to  see  again  the 
patients  they  studied  there.  The  book  will  appeal  not  alone  to  them,  but  also  to  the 
present  students  and  practitioners  of  medicine  as  the  medicine  in  it  is  still  sound 
after  50  years  although  some  theories  may  have  been  superseded  and  although 
the  patients  lacked  the  chemical  analysis  of  the  medicine  of  today. 

Dr.  Pratt  is  to  be  commended  for  adding  this  important  item  to  “  Osleriana.” 


C.  H.  Bunting. 
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